


a 


= Se TClU 








Macmillan and Company Limited, London 





£ 


Friday, April 26, 1957 





EDITOR: MISS M. L. WENGER, S.R.N., S.C.M., DIPLOMA IN NURSING, UNIVERSITY OF LONDON 





New College Officers 


MISS C. M. HALL, s.R.N., S.C.M. 


ISS Catherine Mary Hall becomes general 

secretary of the Royal College of Nursing on 

June 1, the third in succession to Miss Mary 

Rundle, the first secretary of the College from 
its founding in 1916, and Miss Frances G. Goodall, c.B.E., 
who will have served the 
College for nearly 30 years. 
During the past year many 
nurses have met Miss Hall 
during her visits in England, 
Wales, Scotland and Northern 
Ireland, and at College func- 
tions. Her friendly approach, 
quick grasp of essentials and 
clear understanding of the 
complexities of any problem 
have already made her a wel- 
come member at professional 
conferences or informal dis- 
cussions and at social events. 

On her father’s side Miss 
Hall comes from an old Derby- 
shire family but her parents 
settled in Yorkshire; she was 
born in Sheffield, subsequently living in Rotherham where 
her father was chief constable. He took a prominent part in 
many regional and national matters and was at one time 
president of the Chief Constables’ Association. Since his 
death 18 months ago Miss Hall and her mother have made 
their home at Filey. Miss Hall was educated at Hunmanby 
Hall, near Filey, and later took the Royal Society of Arts 
certificate in shorthand, typing and bookkeeping. 

She began her nursing career as a student nurse at 
Birmingham Sick Children’s Hospital in 1940. Within the 
year, however, she had to return home owing to her 
mother’s ill-health but the following year she was able to 
enter training at the General Infirmary at Leeds. After 
qualifying she took Part 1 Midwifery at Leeds Maternity 
Hospital but before taking Part 2 at Moorgate General 
Hospital, Rotherham, returned to the General Infirmary 
at Leeds for two-and-a-half years as sister-in-charge of a 
women’s surgical ward of 36 beds. 

After qualifying and practising as a midwife for a few 
months, Miss Hall was appointed relief sister at the General 
Infirmary where she gained experience in various wards 
and in the medical outpatient department, before being 
appointed to help develop the clinical instruction of the 
student nurses within the block system of training which 
had recently been introduced. She much enjoyed teaching 
both in the wards and the classroom and at one time 








seriously considered qualifying as a sister tutor. 

In 1950, she served for 10 months as night super- 
intendent. Later that year, for the first time, the board 
of governors of the United Leeds Hospitals made available 
for nurses a travelling fellowship for study abroad and the 
first was awarded to Miss Hall; she spent six months in 
Canada and the United States of America studying 
methods of teaching and administration in hospitals and 
schools of nursing. Going first to Toronto Miss Hall visited 
the University School of Nursing and spent a month each 
at Toronto General Hospital and the Western Hospital, 
where an experimental scheme of training had recently 
been introduced. She also made a brief but fascinating 
visit, with a supervisor of the Red Cross Outpost Nursing 
Service in Northern Ontario, to see health centres and 
hospitals. Miss Hall then went on to Montreal, visiting the 
McGill University School of Nursing and the Royal Victoria 
Hospital, and to Ottawa, where as well as hospital services 
she saw something of the domiciliary work of the 
Victorian Order of Nurses. 

In the United States Miss Hall was able to spend some 
time at Massachusetts General Hospital, Boston, the Johns 
Hopkins Hospital, Baltimore, and the University of Penn- 
sylvania School of Nursing, Philadelphia. She visited 
the Federal Security Agencies, Washington; Teachers’ 
College, Columbia University; the Columbia Presbyterian 
Medical Centre, Cornell University School of Nursing and 
New York Hospital; Yale University School of Nursing, 
and the headquarters of the American Nurses’ Association 
and, of course, met many of the leading nurses. 
She was impressed by the opportunities for developing 
nursing education when students were not required to 
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carry such a heavy responsibility for nursing service; the 
competence of the student nurses in managing their own 
affairs through student government; the team nursing 
then being developed at Massachusetts General Hospital 
and in-service education schemes for trained staff. Finally, 
after a holiday with friends in Southern Virginia, Miss Hall 
returned to Leeds and was soon after appointed an assistant 
matron at the General Infirmary. 

After two-and-a-half years Miss Hall was awarded a 
scholarship by the Joint Committee of the Order of St. 
John and British Red Cross to take the nursing administra- 
tion course at the Royal College of Nursing. She found 
the academic year of study and practical experience in 
different hospitals enjoyable, stimulating and well worth 
while, and achieved distinction in each of the five subjects 
of examination for the College Certificate. She was sub- 
sequently appointed, in 1954, first assistant matron at 
The Middlesex Hospital, London, leaving this post last 
year on being appointed to the College. 

Miss Hall’s leisure-time pursuits include riding, of 
which she is extremely fond, tennis, literature, writing and 
travel; holidays have taken her to France, Italy, Sicily, 
Corfu, Spain and North Africa, and she will be attending 
the International Council of Nurses Congress in Rome in 
May, flying back to take up her new post. 

Miss Hall has always been interested in youth organ- 
izations and was at one time captain of a Guide Company. 
From a lively and enthusiastic member of the Student 
Nurses’ Association during training, Miss Hall became a 
member of the Royal College of Nursing on becoming 
State-registered and was an active member of the Ward 
and Departmental Sisters Section. She was for three years 
editor of the Nurses League Journal of the General Infirm- 
ary at Leeds and is a member of the executive committee 
of the League and was at one time assistant secretary. 
While in Leeds she served on the panel of speakers for the 
Council of Christians and Jews. 

Miss Hall has always been concerned to see nursing 
not only as a specialized profession but within the pattern 
of national life and developing as a true profession; she is 
conscious of the importance of professional organization in 
promoting the best nursing service for the community and 
the best preparation for the nurse of the future. 


MRS. I. G. DOHERTY, s.R.N., IND. NURSING CERT. 


Mrs. Ida Gwendoline Doherty, who will take up her 
duties as deputv secretary on May | in succession to Miss 
B. M. B. Haughton, is the second nurse to be appointed to 
that post. Born in London, Mrs. Doherty, who before her 
marriage to Mr. M. George Doherty in 1943 was Miss 
Galloway, spent her early years near Guildford, Surrey, 
where she went to school. After completing her education 
she trained as an orthopaedic nurse at Heatherwood 
Hospital, Ascot, and went from there to The London 
Hospital, Whitechapel, in 1933 for general training and 
experience, including 16 months in the outpatient depart- 
ment and five months in the private wards. 

In September 1938, she took the industrial nursing 
course at the Royal College of Nursing and entered in- 
dustry shortly before the outbreak of war in 1939 as welfare 
superintendent at the firm of Lake and Elliott, Braintree, 
manufacturers of light engineering products. In January 
1940 she moved to the aircraft factory of Briggs Motor 
Bodies Ltd. at Dagenham as sister-in-charge of the medical 
department, and in May 1945 was appointed sister-in- 
charge of the medical department at Unilever House, 
Blackfriars, where she assisted in developing the work 
of the department, which gives extensive health care to 
the firm’s many employees at head office and to those 
travelling abroad. 
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Mrs. Doherty’s appointment in February 1952 as 
organizing secretary to the Industrial Nurses’ Syb. 
committee at the Royal College of Nursing gave her scope 
to develop, in forming the new Section in 1953, those 
qualities of leadership and organizing ability of which she 
is richly possessed. She has since given unsparingly of her 
time and energies in meeting occupational health nurses 
in this and other countries for the advancement of their 
work, while retaining in her home 
life a fondness for quiet pursuits 
such as reading, walking and 
listening to music. 

For several years Mrs, 
Doherty was lecturer and examiner 
to students taking the course in 
industrial nursing at the College 
and in 1948 she took over for a 
temporary period the duties of 
tutor in the Education Depart- 
ment while Miss H. M. Simpson 
was visiting the U.S.A. and 
Canada. In 1952 she attended the 
first World Health Organization/ 
International Labour Organization 
Seminar on Occupational Health, held at Leyden, Holland, 
and in 1954 at Naples represented the Occupational Health 
Section of the College at the 1!th Congress on Occupational 
Health, when it was agreed that nurses should have 
membership of the Permanent International Commission 
on Industrial Medicine. She has since been nominated by 
the British members of the Commission for election to 
their number at Helsinki, where she will attend the 12th 
International Congress to be held there in July. 

Mrs. Doherty has served the wider interests of the 
nursing profession as a member of the executive of the 
Federated Superannuation Scheme for Nurses and Hos- 
pital Officers (Contributory), and since 1948 she has been 
a member of Stepney Group No. 7 Hospital Management 
Committee. Her experience of occupational health nursing 
has also contributed to the work of the British Occupa- 
tional Hygiene Society—she is an elected member of its 
executive committee; she is the only woman appointed 
by the Minister of Labour and National Service to be a 
member of the Industrial Health Advisory Committee 
which was set up in 1954. Her duties in the immediate 
future include those of lecturer to the seminar on ‘The 
Nurse in Industry’ which is opening in London this week. 

Occupational health nurses thus have every reason to 
be proud of the contribution that one of their number has 
made to their special field of work and of the experience 
with which it will enrich her in her future role as deputy 
to the general secretary of the Royal College of Nursing. 
Her many personal gifts include an unusual skill in per- 
sonnel relationships and negotiation, combined with 
accuracy of thought. These with her quiet personality, 
pleasing manner, good judgement and sense of respon- 
sibility will be among the many qualities she will bring 
to her new position, in which she will have to deal with 
many complex problems. 








TO REMIND YOU .. 


May 1. Lonpon. United Charities May Fair, London- 
derry House, 19, Park Lane, W.1. 11 a.m. to 
7 p.m. Tickets 2s. 6d. 


May 3. Lonpon. Gala Performance of Giselle, film 
of Bolshoi Ballet with Ulanova, in aid of Royal 
College of Nursing. Royal Festival Hall, 11 p.m. 
Tickets from Appeals Secretary, RCN, or Box 
Office. 
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Topical Notes 


Radio Talks on Daily Visiting 


A SERIES of three talks is to be broadcast in the B.B.C. 
Woman’s Hour telling how parents may be able to assist 
jn caring for their own children during hospital treatment. 
The talks were to be heard on Wednesdays, April 24, May 1 
and 8. Many hospitals now allow daily visiting and 
welcome assistance in various ways. This series will show 
what can be done and give some opinions on the matter. 
The first broadcast was to be given by Mrs. Joan Readhead, 
whose little boy recently attended a provincial hospital 
for an eye operation; the second by a ward sister who 
encourages parents to help with the nursing of their 
children and allows visiting at all times, and the third by 
a children’s doctor who will explain what aid parents 
can best give. 


Royal Commission 


THE Roya Commission on Doctors’ and Dentists’ 
Remuneration have announced that they are now ready 
to receive evidence from interested persons and organiza- 
tions who are invited to submit written statements as soon 
as possible to the Commission at 10, Carlton House 
Terrace, London, S.W.1. The Commission’s terms of 
reference are: ‘“To consider (a) how the levels of pro- 
fessional remuneration from all sources now received by 
doctors and dentists taking any part in the National 
Health Service compare with the remuneration received 
by members of other professions, by other members of the 
medical and dental professions, and by people engaged in 
connected occupations; (2) what, in the light of the fore- 
going, should be the proper current levels of remuneration 


TO COMFORT ALWAYS: Mental 


OLLOWING up the public interest in the television 
series, The Hurt Mind, the B.B.C. has begun a further 

series on mental health, this time on the Home Service, 
entitled Zo Comfort Always. 

The main purpose of the first programme, broadcast 
on April 17, was to demonstrate that each member of the 
community has a responsibility towards the mentally ill, 
but the concern was more with prevention than with cure 
or treatment, and it became obvious that to prevent ill- 
ness one must first know the cause. 

Psychiatrists have long held the theory that the 
early relationships in a child’s life, and the influences 
felt up to the age of five, direct emotional tendencies 
and intellectual potentialities to a healthy fulfilment 
in adult life, or else to neurotic or complete mental 
disturbances. These theories are fast becoming general- 
ly recognized facts and were very clearly put across, 
largely through illustration. Numerous short interviews 
had been recorded by psychiatrists, nurses, children’s 
officers, and by parents, and the short personal accounts 
were realistic and convincing. 

A children’s officer told of a small boy, removed from 
a filthy hovel and placed in a local authority home, who 
suffered great anguish and emotional disturbance because 
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of such doctors and dentists by the 
National Health Service; (c) whether, 
and if so what, arrangements should 
be made to keep that remuneration 
under review; and to make recom- 
mendations.” 


Hospital Doctors’ Salaries 


REGULATIONS AUTHORIZING AN INCREASE OF 10 PER 
CENT. as from April 1 in the salaries of all hospital 
doctors and dentists up to the grade of senior registrar 
(that is, up to present salaries of £1,400 a year) have been 
published. This implements the promise of an interim 
adjustment of salaries for these grades which was given 
by the Prime Minister in the House of Commons on March 
12. The number of these doctors and dentists in hospitals 
in England and Wales is about 8,500. The new rates 
per annum for whole-time appointments (with the old 
in brackets) range from: senior registrar {£1,210 first 
year (£1,100), £1,540 fourth and any subsequent year 
(£1,400); registrar {935 first year (£850); junior hospital 
medical officer {852 10s. (£775) rising by annual incre- 
ments of £55 to £1,182 10s. (£1,075); senior house officer 
£819 10s. (£745); house officer £467 10s. first post (£425), 
£577 10s. for third and any subsequent post held (£525). 
The Government has also decided to increase by 5 per cent. 
from May 1 the basic remuneration of senior hospital 
medical and dental staff including consultants and special- 
ists. From the same date a similar percentage will be added 
to the aggregate net remuneration of general practitioners. 


Accidental Deaths 


THE REGISTRAR GENERAL’S weekly Return, No. 12, 
1957, gives provisional figures of deaths from accidents 
registered during January 1957. The total number of 
deaths from accidents registered during January was 1,377. 
Of the 730 deaths from home accidents, 481 were due to 
falls. There were 413 deaths from road accidents. Of the 
1,377 deaths, 97 were of children under 15 years of age 
and 766 were of persons aged 65 or over. 


Health Series, B.B.C. Home Service 


of being wrenched from all that, in his experience, was 
home. 

A nurse spoke of heartbreaking scenes when parents 
come to collect their child who, after a long period in 
hospital without contact with home, no longer recognizes 
them. In contrast, a doctor emphasized the value in the 
present-day trend of frequent visiting in children’s wards 
which relieves anxiety on both sides; he wished more 
hospitals would allow parents to stay and put their 
children to bed. 

Parents were urged to compensate to an older child 
for all his anxieties felt on the arrival of a new baby, and 
the over-anxious mother was told to relax and enjoy her 
child. On the other hand, over-indulgence often resulted 
in a child being unable to recognize his limitations, a 
mental state too often leading to frustration and insecurity. 

The impression left by the programme as a whole was 
that while, like Loyola, the parent must recognize the 
almost staggering importance of the earliest years, he need 
not be discouraged by the many possible pitfalls, knowing 
that a secure atmosphere of love and common sense can 
outweigh those smaller mistakes he will inevitably make 
while human beings are fallible. 

A. H. B., S.R.N., R.M.N. 
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GROUP 
LEADERSHIP 
METHODS 


R. Magda Kelber, director of the School of Group 

Leadership, Haus Schwalbach, Germany, opened 

the working conference for trained nurses at St. 

Andrews University by asking “What do we 
mean by leadership?” 

Much of the research on leadership has been concerned 
with the characteristics of leaders and 
many studies have endeavoured to 
select the physical, intellectual or per- 
sonality traits common to leaders. But 
the results have been disappointing. 
Further, the qualities which seem 
effective in the leader of one group 





\ in another. The characteristics of the 
Let FAS \ group and the reason for its existence 
li i N must be taken into consideration. 
Leadership, rather than charac- 
teristics of a leader, has therefore been studied and is 
seen as the behaviour which helps the group to attain its 
objectives. Such studies have shown more encouraging 
results and different methods of behaviour have. been 
practised under observation and shown to have predic- 
table consequences. 


Leadership Behaviour 


Among the essentials of leadership behaviour the 
following have been described. 

1. Initiating action and in some way getting others 
inclined to follow, perhaps by exerting influence and 
encouraging while resisting the initiative of others in a 
different direction. 

2. Maintaining membership with the group: keeping 
in personal contact, mixing with the members and ex- 
changing personal services. 

3. Representing or acting on behalf of the group, 
with the members’ concurrence. 

4. Integration with the group: encouraging a harm- 
onious atmosphere within it and subordinating individual 
action. 

5. Organization: defining one’s own work and that 
of the other members, and co-ordinating the whole. 

6. Domination: expressing opinions, influencing 
others’ opinions, making decisions and restricting the 
behaviour of individuals within the group. 

7. Communication: providing information for the 
members, facilitating exchange of information and seeking 
information; showing interest in the affairs of the group 
and of individual members. 

8. Recognition: showing approval or disapproval of 
individual members or their actions and getting such 
opinions accepted by the group. 

9. Production: the leader sets a level of achievement 





Abstract of the man themes presented by Dr. Kelber at the 
group discussion conference at St. Andrews. 


may be different from those effective | 
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CONFERENCE AT ST. ANDREWS 
ORGANIZED BY THE 
SCOTTISH BOARD OF THE 
ROYAL COLLEGE OF NURSING 


or effectiveness (which may be higher or lower than the 
group would otherwise achieve) and, again, gets the 
members of the group to follow. 

These may be taken as the behaviour shown in leader- 
ship—the functional aspect. But there are different ways 
in which the behaviour can be practised. Dr. Kelber 
demonstrated these styles with the use of a flannelgraph 
and telling examples. 


Styles of Leadership 


1. Authoritarian leadership is characterized by 
personal domination. All initiative comes from the leader 
down to the group; praise and criticism are made person- 
ally rather than objectively. The leader sets the level of 
achievement and controls the group by discipline or re- 
wards. The leader retains the whole responsibility, and is 
demanding both of himself and of the members. 

Such authoritarian leadership may vary from tyranny 
or despotism to a benevolent autocracy. An autocratic 
leader may use democratic methods when it suits him, for 
example, when unimportant decisions must be taken such 
as the arrangement of a party; but he takes all decisions 
on important matters which he is afraid to leave to others. 


2. Laissez-faire leadership is the opposite of authori- 
tarian. The leader may remain a little withdrawn from the 
group but is non-directive and non-critical. Initiative 
comes from the members of the group. The leader may 
answer questions and protect the group from mistakes but 
is passive rather than active. 

Such leadership may be necessary in certain instances 
such as among a group of maladjusted children, as a pre- 
liminary waiting and observing supervisory leadership 
until the confidence of the group has been won; or it may 
be due to weakness or a feeling of insecurity on the part 
of the leader. 


3. Democratic leadership. The leader remains within 
the group; encourages friendly discussion, is a consultant 
who may help by defining the problem and giving informa- 
tion. Instead of deciding on the action the leader offers 
the group at least two alternatives and joins with the 
group in reaching the decision. 


The above classification can be extended by the 
inclusion of two more methods: the patriarchal and the 
popular. Patriarchal leadership is autocratic but paternal. 
There is give and take between the leader and the members; 
opinions may be expressed and rewards rather than threats 
used to maintain discipline. There is a family atmosphere 
in the group but also the implicit understanding that 
“father knows best’. In the pseudo-patriarchal the leader 
may ask the group’s opinions but has already made 
the decision. 

Popularity leadership is characterized by the leader 
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being the central figure, maintaining good relations with 


each individual in the group; pleading rather than order- 
ing, and giving personal liking and approval as rewards. 
But there will be jealousy between members, and the group 


disintegrates when this type of leader leaves it. 


This 


method of leadership may be of value when the first step 
needed is creating a warm relationship with each member, 
for example with maladjusted children, but it can be 
exploited and may only be effective in short-term achieve- 
ments. On the other hand a popular leader can make the 
group’s objective the ‘central figure’ of interest and help 
each member to work towards it. 


Observing Group Reactions 


Dr. Kelber then outlined the results of a study to 
develop techniques for creating and observing the social 
atmosphere of children’s clubs, as described by White and 
Lippitt in Group Dynamics‘. Four groups of five 10-year- 


old boys met after school to engage in hobbies. 


Each 


‘club’ met for six weeks under a social worker trained to 
use the three styles of leadership; each club leader changed 
his style and his group after six weeks. Thus each group 
of boys experienced each leadership style under different 
leaders. The clubs met in the same place, a large homely 
attic, and did the same activities with similar materials. 
The principles of each method of leadership to be practised 
by the leaders were as set out below. 





Authoritarian 


Democratic 


Laissez-faive 





(1) All determina- 
tion of policy by 
the leader. 


(2) Techniques 
and activity 
steps dictated by 
the authority, 
one at a time, so 
that future steps 
were always un- 
certain to a large 
degree. 


(3) The leader 
usually dictated 
the particular 
work task and 
work companion 
of each member. 


(4) The dominator 

tended to be per- 
sonal in his praise 
and criticism of 
the work of each 
member; remain- 
ed aloof from 
active group par- 
ticipation except 
when demon- 
strating. 





(1) All policies a 
matter of group 
discussion and de- 
cision, encouraged 
by the leader. 


(2) Activity per- 
spective gained 
during discussion 
period. General 
steps to group goal 
sketched, and 
when technical ad- 
vice was needed, 
the leader suggest- 
ed two or more al- 
ternative pro- 
cedures from 
which choice could 
be made. 


(3) The members 
were free to work 
with whomever 
they chose, and 
the division of 
tasks was left to 
the group. 


(4) The leader was 
objective or fact- 
minded in _ his 
praise and critic- 
ism, and tried to 
be a regular group 
member in spirit 
without doing too 
much of the work. 





(1) Complete free- 
dom for group or 
individual decision 
with a minimum of 
leader _participa- 
tion. 


(2) Various mater- 
ials supplied by the 
leader who made it 
clear that he would 
supply information 
when asked. He 
took no other part 
in work discussion. 


(3) Complete non- 
participation of the 
leader. 


(4) Infrequent spon- 
taneous comments 
on member activi- 
ties unless ques- 
tioned and no at- 
tempt to appraise 
or regulate the 
course oi events. 





1 ‘Group Dynamics’ edited by D. Cartwright and A. Zander, 


(Tavistock Publications Ltd., 35s.) 
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The interesting results of this experiment showed major 
differences in the boys’ behaviour under the different 
leadership methods. 

The autocratic method resulted in aggressive be- 
haviour between the boys but submissive behaviour to 
the leader. Definite hostility occurred (186 times in this 
group, compared with only six times in the democratic 
group). Destruction of property was conspicuous and a 
scapegoat became the focus of the group’s aggression. 
Presumably the autocratic leader was the source of most 
of the frustration in the group yet most of the resulting 
aggression was directed by members against each other. 
The scapegoat had not been unpopular in the group during 
the other styles of leadership and was a lively child and 
therefore a possible rival to the leader. There was less 
individuality and more dependence shown, and although 
the boys worked well when the leader was present they 
loafed or played about during an arranged 10 minutes 
absence. 

In the democratic group there was more friendliness, 
group-mindedness and a readiness to share group property ; 
when the leader left the group for 10 minutes they went 
on with their work. 

In the J/atssez-faire group little was achieved as 
decisions were never reached; the leader’s absence for 10 
minutes passed unnoticed. 

Summarizing, the results appeared as follows. 

Under autocratic leadership the quantity of work was 
somewhat greater, there were more demands for attention; 
there was hostility and discontent within the group but an 
attitude of submission to and a dependence on the leader. 
Four boys dropped out during this type of leadership. 
During interviews all but one boy preferred the democratic 
leader; (the one who preferred the autocratic leader was 
the son of an army officer). 

Under democratic leadership the work motivation was 
stronger and there was greater originality; there was more 
friendliness and helpfulness and mutual praise; spon- 
taneous sub-groups were larger. 

Laissez-faire was shown to be different from de- 
mocracy. There was less work done, it was poorer and 
there was more play. 

The observers noted that the boys were well able to 
distinguish the personality of the leaders and the tech- 
niques used and the group reacted to the style of leadership 
apart from the personality of the leader. One boy was 
transferred from a democratic to an autocratic group and 
rapidly adjusted to a submissive attitude, but adjustment 
from an autocratic to a democratic group took longer. 
The behaviour in the groups showed that aggression was 
not due to a particular child but caused by reactions to 
the atmosphere of the group, resulting from the method 
of leadership. 

Not everyone wants or likes democratic leadership 
commented Dr. Kelber; many enjoy autocratic leadership. 
The transition from democracy to autocracy can be rapidly 
achieved by imposing submission. The transition from 
autocracy to democracy is slow and difficult. 

Dr. Kelber then discussed how different styles of 
leadership could be used in different settings; for example 
in staff meetings, committees, discussions, social group 
work, group therapy and in teaching or in Parliament. 
The leader in each situation needed to use different 
methods; one had to be very active—this did not mean 
autocratic; another had to be mainly passive. In social 
group work the leader had to be “‘as passive as possible 
but as active as necessary”. 

At a subsequent session the different characteristics 
in leaders were discussed, particularly the differences 
between the popularly elected leader and the effective 
leader in a particular situation—one who is seen to be of 
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PSYCHOLOGY APPLIED TO NURSING 


HE first and second series of ‘Notes’ by Miss 

D Weddell, matron, Cassel Hospital, for those 

teaching psychology to student nurses, are available 

in a reprint, price 2s. 3d (by post 2s 6d.) from 

Manager, Nursing Times, Macmillan and Co. Ltd., 
St. Martin’s Street, London, W.C.2. 











value in solving the problem, initiating action and 
demonstrating the way to achieve the desired result. In 
emergency situations an unexpected leader may emerge. 


Group Thinking 


The quality of thinking under democratic leadership 
had been shown to be higher than under autocracy. The 
results of a discussion are better if the discussion has been 
free and the minority opinions listened to. A democratic 
leader tends to upgrade a discussion by giving the minority 
the opportunity to express their views and exert influence 
on the majority. The leader can cause the members to 
discover a creative solution to a problem by asking good 
questions and influencing the direction of their thinking. 

Here the conference members took part in an experi- 
ment similar to that carried out and described by Maier 
and Solem, on a number of groups of college students. 
The conference members at St. Andrews formed into 
groups of five members each, half the groups having a 
selected leader and half an observer only; the remaining 
members of the conference worked as individuals. Each 
was asked to write down the answer to a given problem, 
marking it ‘before’. The groups then discussed it and the 
individuals thought about it without discussing it. They 
then wrote down their answer marked ‘after’. 

The problem was as follows: ‘‘A man bought a horse 
for 60 dollars and sold it for 70 dollars. Then he bought it 
back for 80 dollars and again sold it for 90 dollars. How 
much money did he make in the horse business?? 

In the original experiment it was shown that following 
group discussion with a leader the number of correct 
answers showed an improvement of 82.5 per cent. while 
in the groups with an observer only the improvement was 
61.6 per cent. The experiment at St. Andrews did not give 
the same results but Dr. Kelber used the experiment to 
point out that it is very difficult for individuals to 
change their direction of thinking if they have to work 
alone. 

In a leaderless discussion the majority opinion domin- 
ates. Without the right kind of leadership a minority can- 
not effectively compete. When the minority opinion is 
right and there is no protection from the leader, a distinct 
potential contribution is lost; when it is wrong, the 
minority cannot convince the majority. The quality of 
thinking in a democracy is thus dependent on the oppor- 
tunities it gives to minority opinions to be heard. 

Adapting these points to practical matters Dr. 
Kelber again emphasized the functions of a leader, for 
example in industry or at a staff meeting. The leader must 
recognize the problem, accept suggestions made but con- 
tinue to ask for more, not seizing upon the first good one 
as the solution; protect the members from unfavourable 
criticism by interpreting all cornmments in good light; 


creating and maintaining a warm friendly atmosphere; 

not classifying suggestions as good or bad nor ignoring 

any; keeping the discussion problem-centred and making 

a list of all suggestions made. The leader should also ask 

probing questions; try to combine the advantages of all 
2The answer to the problem is 20 dollars. 
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suggestions to contribute towards the solution, and avoid 
confusion. If the differences are resolved by discussion in 
the group the resultant decision will be more acceptable 
to all concerned and therefore more effective. 

Resistance to change is universal and due partly to 
the individual and partly to the group. If a decision to 
change is reached by democratic discussion and the change 
introduced in the same way the individual feels supported 
by the group and the change will be effected harmoniously, 


The Supervisory Role 


Investigations have been carried out in a variety of 
industrial situations into the effects on the employees of 
different methods of supervision. It has been shown that 
the supervisors obtaining the best production records were 
those who assumed the functions of a leader rather than 
those associated with a foreman. These supervisors spent 
a greater amount of time on planning the work and per- 
forming special skilled tasks; they were recognized by the 
workers as having particular ability for planning; they 
gave more time to actual supervision rather than to the 
less personal tasks and to clerical duties. 

Personal supervision but with delegation of authority, 
was definitely related to high production. By contrast the 
supervisors who constantly checked-up on the employees, 
giving detailed and more frequent work instruction—thus 
limiting the men’s freedom to do the work in their own 
way—obtained lower results. 

The men with the highest morale as measured in 
terms of satisfaction with job, supervisor and company, 
were those who recognized the supervisor as one perform- 
ing a number of broad, supporting functions: giving on- 
the-job training, recommending people for promotion or 
transfer, maintaining discipline, and acting as a channel 
of communication, giving relevant information about the 
work and the company to the men. The good supervisor 
was ‘employee-orientated’, knowing the workers as in- 
dividuals and being aware of sources of irritation or dis- 
affection occurring among them. The men found him easy 
to talk to, that it helped to talk over a problem with him, 
and that he “‘took care of things right away’. The less 
successful supervisors were ‘management-identified’, being 
less critical of management policies and less responsive to 
the workers’ comments. Closeness of supervision and the 
degree of delegation of authority were found to differ 
significantly in the two types of supervisor. The successful 
supervisors spent more time in personal supervision but 
did not supervise as closely the actual work of the em- 
ployees. Close supervision directed towards seeing that 
workers carry out their duties correctly and assiduously 
can have a negative effect on morale and motivation. 
Greater freedom can give the individual more satisfaction 
and self-determination; if he can say how he thinks the 
job should be done he is more likely to do it well. 

It has been shown also that the style of supervision 
is reflected through all levels; if the senior maintains close 
and critical supervision the junior supervisors will do the 
same. Those feeling less pressure from above and having 
a satisfactory degree of authority themselves obtain 
greater productivity from their group than those who 
have little say as to how the work can best be done. 

Relating these findings to the work of the members 
attending the conference Dr. Kelber pointed out that 
regular staff meetings were a most important and valuable 
means of ensuring job satisfaction and of communicating 
relevant information about the whole picture of the work 
to the staff. Supervisors should be aware of the importance 
of in-service training and instruction, they should be able 
to recommend promotion or transfer, and give time to 
planning and personal contacts with the staff. 
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THE STUDENT NURSE 





A Study prepared by Alice H. K. Bird, Diploma in Nursing, University 


of London, Sister Tutor, The General Infirmary at Leeds, when studying 


at Teachers College, Columbia University, New York. 


HE nursing profession is in a state of transition. 

Its educational programmes are being expanded 

and in many cases radically altered. It seems that 

the student is claiming more attention than ever 
before. Some no doubt consider that she is becoming too 
important; resistance to change is a common obstacle to 
be overcome if progress is to be made. It is my opinion 
that if we seriously consider the student as the future hope 
of the profession, as indeed she is, then no effort will be 
spared to ensure that the right type of girl enters the 
school of nursing and that she there receives a good 
education. The fact that wastage of students is so high 
indicates that changes are necessary. 

In this paper I propose to look at the student of 
pursing both present and potential and try to indicate how 
we can help her to fulfil her needs for personal and pro- 
fessional development. It is estimated that in England 
96.5 per cent. of student nurses are under 25 years of age, 
the most usual age to enter the school is 18 and that most 
of the students are female!. Thus we are dealing with 
adolescent girls; but what is adolescence? According to 
Josselyn: 

Adolescence is a physical phenomenon. The emotional 
problems and the emotional growth of this period have their 
origin in the glandular changes which occur at pubescence 
and the physical changes which result from this glandular 
adjustment.? 


In Western culture and particularly, I believe, in 
America, we have come to look upon this period as stress- 
ful both for the adolescent and for the adults who have 
close contact with her—especially parents. Margaret Mead 
points out that this is not so in other cultures. In Samoa 
for example: 

Adolescence represented no period of crisis or stress, but 
was instead an orderly develuping of a set of slowly 
maturing interests and activities.* 


Thus to the physical and psychological changes we 
add the demands of society from which the adolescent may 
seek to escape as the desire and need for freedom are 
realized. However, there still exists the need for de- 
peudency and this results in the ambivalent attitude that 
teachers and parents find so difficult to understand and 
tolerate. At one moment the adult is rejected and the next 
almost childish demands are made upon him. It has been 
described as: 


The prolonged moment when the wish and need for 
emancipation comes into inevitable conflict with the needs 
of dependency and the fear of isolation; this episode in 
human development is deeply frightening to the adolescent.‘ 


Nevertheless, the upheaval concept of this period is not 
considered inevitable by all psychologists. Kuhlen says: 
It may be that there is some increase of a pervasive sort of 


emotional disturbance (especially in girls), but even so it is 
hardly enough to be thought of as an upheaval.® 


He believes that stress is usually associated with a 





particular area of adjustment such as the need for inde- 
pendence, the acceptance of adult responsibility, the need 
for a satisfactory vocational life, for economic inde- 
pendence and the establishment of satisfactory hetero- 
sexual relationships. 

It is evident, therefore, that we have coming into 
schouls of nursing, young people with a variety of needs 
which they may hope to fulfil through their experiences as 
a student and later as a professional] person. It is interest- 
ing then to inquire why they consider nursing to be the 
vocation of choice. In a recent study many students were 
asked why they wished to become nurses. These were the 
findings: 49.6 per cent. had altruistic motives, 16 per cent. 
wanted to get away from home, 14.6 per cent. thought that 
future prospects were good, 8.3 per cent. had had previous 
experience as vacation work or as a patient, the remainder 
gave no reason.® 


Lack of Understanding 


Those of us who play a part in educating nursing 
students need to study. the psychology of adolescents to be 
able to help them make a satisfactory adjustment to their 
new environment. Only the well adjusted person is able to 
derive the maximum profit and pleasure from education. 
Too often in the past these students have been expected to 
conform to a way of life restricted by irksome rules and 
regulations. They have responded in various ways. They 
may have escaped by leaving the school, by coming into 
conflict with authority, or by feeling frustrated. This has 
proved harmful not onlv to the individual but also to the 
profession which has lost many potentially good nurses 
merely because of lack of understanding. 

Our responsibilities to the student begin before she 
makes her decision to enter the school. She should be 
helped to realize her motivation; the days are gone when 
tending the sick was a salve for an unhappy love affair. To 
be objective is difficult when we see the needs of the pro- 
fession for more and more recruits. To encourage an 
unsuitable candidate to nurse is, however, quite wrong ; not 
only is money wasted if she leaves without completing her 
education, but worse, she may become a maladjusted 
individual. Although it is inevitable that even with the 
most careful selection methods a proportion of students 
will be lost, according to Lindgren: 

A high proportion of people who have made a satisfactory 
adjustment in the world of work have done so only after 
trying a variety of jobs. Changing occupations is a common 
practice.’ 

Having decided that she wishes to enter the school the 
student should be given every opportunity to learn about 
her chosen profession. She must have a thorough under- 
standing of the educational programme and be aware of 
the conditions of work and living; the responsibilities that 
will be hers later and the opportunities for further educa- 
tion and advancement. 

Choice of vocation also depends upon the aptitudes 
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and abilities of the student. Here the nurse educator or 
administrator may wisely enlist the help of a psychologist 
who, by tests as well as by interview, can better assess the 
student’s suitability for nursing. Helping a person to a 
right decision does not mean that one must make it for 
her, to be responsible for one’s actions is a necessary part 
of maturing. 


A Valuable Experience 


In the past it has been accepted practice for student 
nurses to live in the nurses’ residence during their training 
period. For a student who is far from home this is perhaps 
desirable, at least for a time. Many people consider that 
living a community life with its close relationships with 
others, the responsibility of acceptable behaviour and self- 
discipline which considers the likes and dislikes of others, 
is good for the adolescent. | think that it can be a valuable 
experience if not accompanied by unwarranted restrictions, 
but there are many points needing consideration if the 
students are to be happy and helped to mature satis- 
factorily. 

Physical amenities are important. The rooms should 
be pleasant and comfortable but not so luxurious that they 
will restrict normal activity for fear of damage to furnish- 
ings. There should be facilities for entertaining guests of 
both sexes; as the establishment of heterosexual relation- 
ships is so important at this time a permissive atmosphere 
such as that of a good home should prevail. It is right for 
girls of this age to have friends of the opposite sex; this 
fact is not always recognized. 

The use of leisure may provide opportunities for group 
activities and provide physical, mental and spiritual 
recreation. Although facilities will differ according to 
needs, locality and budget, they should be adequate for 
the numbers of students. A social director may give in- 
valuable help in planning social affairs. 

It would seem desirable that the fewer rules there are 
the better. It is good, I think, for students to be self- 
governing. This usually leads to a good spirit and prevents 
friction with responsible adults, who may, however, be 
available to help if situations too difficult for students to 
deal with arise. Participation in a student council is of 
great value giving an insight into problems which adults 
have to face. Adolescents are quick to realize that the best 
type of discipline is self-discipline and they appreciate 
being treated as responsible people. 

Because the need for dependency still exists there 
must be some person to whom the students can go for 
counsel. Security results from the knowledge that prob- 
lems will meet with sympathy and understanding. Often 
tensions are relieved merely by telling troubles to a willing 
listener. However, we who are not professional counsellors 
must avoid encouraging overdependency. 

For many vears the life of the student nurse has been 
one in which the service to the hospital and education 
have been combined. This has often resulted in the ex- 
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ploitation of the student who has been regarded as a source 
of cheap labour. Now we are realizing the value of a 
planned curriculum, with the hospital as the field for 
clinical experience. The working day is shorter but in our 
eagerness to give a well-rounded education it is quite 
possible to overtax the mental powers of the students with 
the result that they have little time or energy for activities 
outside the school. We try to teach them that they should 
be citizens as well as nurses, but forget that to take part in 
the affairs of the community takes time which students 
overwhelmed with study and assignments do not have to 
give. 

It is inevitable that during clinical work the student 
meets with painful emotional experiences; they may have 
a harmful and lasting effect or may be used to increase 
emotional stability and assist maturing. The attitude of 
more adult staff members can do much to give a feeling 
of security which will help the student to be objective in 
examining her feelings and realizing that unpleasant and 
hurtful situations are an unavoidable part of living. How- 
ever, such experiences are more frequent in the hospital 
situation and it is necessary to protect the adolescent from 
too frequent exposure to them. She must be allowed to 
adjust gradually and not be expected to bear stresses or 
responsibilities suitable to the adult. 

Besides being a time of growth psychologically, 
adolescence is a time of rapid physical maturing. This, 
coupled with a changed way of life, may result in over- 
tiredness and susceptibility to infection. It is therefore 
important that the physical condition of students be 
watched. The close relationship of psyche and soma is 
evident at this time. A minor ailment may serve as an 
escape from an intolerable situation and psychological 
help be needed. On the other hand a neglected physical 
disturbance is likely to result in frustration if the student 
feels unwell and unable to do her best work. 


Meeting Needs of Patients and Students 


I have tried to show that every student comes to the 
school of nursing with needs that she is trying to satisfy. 
If her hopes of fulfilment are realized. she will be able to 
make a good adjustment not only to nursing but also to 
other spheres of life. Much depends upon the attitudes 
and philosophies of those already in the situation— 
teachers, administrators and fellow students. Our 
attitudes and philosophies will in turn depend upon first, 
recognizing the needs of the profession and trying to be 
really objective in equating needs of patients and students; 
secondly, a knowledge of and a concern for our students. 

If we consider these things I believe that we shall have 
nurses who not only love to serve their fellow men but have 
the knowledge, the skill and the judgement which, 
tempered with compassion, will enable them to give of 
their best. For themselves we can only hope that we have 
in some small way helped them to become happy, well 
adjusted people. 
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A Case Study 


ee Osteomyelitis of the Left Hip 


FOLLOWING SEPTICAEMIA DUE TO THROAT INFECTION 


by M. MASSEY, s.R.N., s.c.M., Ward Sister, 
Queen Mary’s Hospital for Children, Carshalton, Surrey. 
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GIRL of 12 was admitted to hospital on 
September 5, 1954, complaining of pain be- 
hind her left knee of three days’ duration, and 
vomiting. She had a temperature of 106°F. 
A blood culture showed Staph. aureus. The 
same bacteria plus haemolytic streptococci were 
found in the throat swab. A blood count showed: 
white corpuscles 20,900, neutrophiles 85 per cent., 
lymphocytes 13 per cent., monocytes 1 per cent., 
haemoglobin 97 per cent. The chest X-ray showed 
patchy consolidation, abnormal shadowing in the 
right upper lobe and early abscess formation. 
Glenys was given chloromycetin, 24 g., and 
penicillin, 34.5 mega., for 10 days, followed by 
penicillin, 3 mega., for 14 days. Her general con- 
dition improved greatly. The inflammation over 
; the right shoulder joint, 
Fig. 1. 6.12.54 sternum and right upper 


showing narrowing of lobe resolved, but the 
cartilage space between 


head of left femur and area in the left hip joint 
acetabulum. was still painful and there 


was some degree of fixed 
flexion. She was transferred to our hospital on 
November 24 with a diagnosis of osteomyelitis of 
the left femur. 

We found a limited range of movement of her 
left hip joint; flexion 76°, abduction 20°, adduction 
15°, internal rotation 45° and external rotation 
10°, but her general condition was good. X-ray 
(Fig. 1) showed a narrowing of cartilage space 
between the head of the femur and acetabulum. 
Glenys was placed on a Pugh hip carriage with 
10 lb. of traction. She began school lessons in 
the ward. 

Serial X-rays showed further destruction of the 

femoral head and aceta- 

' bulum. In June 1955 the 
showing head of let bead of the femur had 
femur protruded through protruded through the 

voof of acetabulum. roof of the acetabulum 

(Fig. 2). On October 4 

the X-ray showed the formation of a new acetabu- 

lum and pseudo-arthrosis (Fig. 3). The surgeon 

was considering an arthrodesis to stabilize the 

hip and Glenys was removed from the traction 
frame. 

As further X-rays showed an increase of callus 
formation around the new acetabulum, arthrodesis 
was postponed and Glenys was allowed to walk 
with a Patten-ended Thomas splint (a complete 
weight-relieving splint), and she was given walking 
exercises. The X-ray taken on April 9, 1956 
showed a definite cartilage space between the head 
of the femur and the acetabulum, and others taken 

three months later showed 

, more callus formation 

a around the acetabulum. 
showing formation of 
sit main aad Her range of movement 
pseudo-arthrosis. was now flexion 90°, 
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abduction 20°, adduction 20°, internal rotation full, 
external rotation: full, and a true shortening of only 
half an inch. 

By November 29 (Fig. 4) there was a good acetabulum 
and cartilage space. 
Glenys was walking 
well in the splint and 
was allowed to go home 
for weekends, to help 
in her rehabilitation 
to home life. The 
splint was discarded 
on December 3 and 
all the left leg joints 
were exercised. She 
had to learn to walk 
with a half-inch raise 
on the heel and quarter 
inch on the sole of 
her left shoe. Glenys 
went home in time for 
Christmas after a two- 
year stay in hospital 
and was asked to come 
back in a month’s 
time for an after-care 
check. 

When she went 
home she had full movement in her left hip, no pain, 
and was walking well with a slight dip to the left. 
Although there had been extensive destruction of the 
acetabulum with protrusion of the head of the femur 
through the roof of the acetabulum, during the two years 
since her admission a ‘false joint’ had gradually formed, 
providing her with a stable hip and full and painless 
movements. 

A month later, on February 14, Glenys paid a visit 


“Book Reviews 


The British Journal of Psychiatric Social Work 


November 1956, Volume III, No. 4. (Association of Psy- 
chiatric Social Workers, 35s.) 

This publication, as indicated by the title, is primarily 
for psychiatric social workers and the terminology is fre- 
quently so technical that those not initiated may have 
difficulty in understanding what would otherwise be very 
useful. A publication of this kind, dealing as it does with 
the idea of the family as a unit requiring help or considera- 
tion, rather than the sick member, ‘the patient’, could be 
helpful to many people already thinking on these lines. 
There are those not actively engaged in social work as such, 
but deeply interested and aware of the significance of closer 
co-operation with the families of sick persons. The nursing 
profession, for instance, is an almost untapped source of 
workers in the social field and is perhaps at this time in 
need of a journal which could supply information about 
what is being done by the few trained workers dedicated 
to the task. Certainly, now, when pioneer work is being 
done in the matter of combining hospital and domiciliary 
nursing in nurses’ training, such a journal could be most 
useful. 

Professor Titmuss in his paper ‘Science and Sociology 
of Medical Care’, traces the progress of medical care within 
the health service, discussing the division of medical labour, 
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Right: Glenys, during a visit to 
the after-care clinic, 14.2.57. 


Below: Fig. 4. 29.11.56 
showing a good acetabulum. 


to the after-care clinic. She 
was well and readjusted to 





home life. Her hip move- 

ments were good and she was 

walking satisfactorily, capable of going up and down 
stairs and leading a normal life. 


{I should like to thank Mr. R. H. Metcalfe, M.D., M.cHIR., 
F.R.C.S., consultant orthopaedic surgeon, and Miss B. E. Dowell, 
matron, for permission to publish this case study.] 


the community’s changing expectations of its medical 
service, and the effects of these changes on the doctor- 
patient relationship. 

One of the effects of increased specialization seems to 
have been experienced by many general practitioners as a 
decline in status and is felt by them to have resulted in the 
loss of a valuable relationship with their patients. Where 


once a G.P. was regarded as the benevolent and omnipotent : 


father of his patient he may now find himself dealing with 
a well-informed and critical public and may even regard 
himself as little more than an adjunct to the specialized 
medical services demanded by a health-conscious public. 
The dangers to both doctor and public in this changing 
situation are emphasized—the possible growth of an 
authoritarianism in medicine, and, as a result, a form of 
medical syndication. Professor Titmuss suggests that some 
reform of medical training would be valuable in offsetting 
the impact of science on medicine and he feels too that the 


sociologist and the social worker have a part to play in. 


contributing to the more widespread understanding of 
human relationships. 

In ‘Transference and Reality in the Case-work 
Relationship’, Miss Irvine discusses the degree of con- 
fusion and uncertainty within the profession as to terms 
of reference; the distinction between case-work and 
psychotherapy; the importance of the relationship which 
develops between the case-worker and the client; and role 
playing in case-work, giving instances of the use and results 
of various techniques. This is a highly controversial sub- 
ject and while an innate skill is to be found in many case- 
workers, it-is obviously desirable to develop this skill by 
means of formalized training and the clarification of aims 
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and methods. In summarizing, Miss Irvinesubmits the view 
that a high degree of personal insight is desirable in case- 
workers and refers to our debt to analysis in this respect. 

‘Impressions of a Social Worker in a Mental Deficiency 
Hospital’ is a sincere and interesting account and Miss 
Todd’s enthusiasm for what is obviously to her a very re- 





Coronation Hospital 


LIMASSOL, CYPRUS 


HE Coronation Hospital at Limassol is a fine building 
containing 90 beds, capable of expansion to 120 beds. 
Besides general, obstetric and children’s wards, etc., it 
has very fine tuberculosis and child welfare clinics 


housed in a separate building. 


The outpatient department 


also is spacious and up to date while there are excellent quarters 
for sisters, staff nurses and assistant nurses. 

































The sister in charge is 
Miss Shellish, assisted by 
Sisters Glennon, Strovoliotou 
and Yiallouri. Other staff 
include a staff nurse, three 
assistant nurses, 12 women 
student nurses, 10 male stu- 
dent nurses and two mid- 
wives. Courses of training 
are undertaken. 

Although the hospital 
was, ready for occupation 
towards the end of 1956 it 
was occupied by the Army 
during the Suez crisis and 
was not opened for civilian 
use until February 1957. Mr. 
C. L. Christofides, senior 
architect of the public works 


department, who designed the hospital, has followed many of the 
finest points in design drawn up by the Nuffield Trust. The cost 
was in the neighbourhood of £134,000. 


* 





Right: Fteld 
Marshal Sir John 
Harding, Governor 
of Cyprus, signs the 
visitors’ book of the 
new Coronation 
Hospital at Lim- 
assol. 


Left: Lady Harding 
is seen talking to 
Cypriot nurses dur- 
ing the opening 
ceremony. 


The new Coronation Hospital was opened on March 11 by 
the Governor of Cyprus, Field Marshal Sir John Harding, 
accompanied by Lady Harding. On his arrival Sir John was 
met by Dr. J. C. C. Clarke, director of medical services, and 
Dr. Vassilopoulos, medical superintendent, and he was then 


introduced to Miss Shellish, sister in charge, Miss Aziz, senior 





467 





warding work should dispel any idea that work of this kind 
is monotonous or frustrating. 

This journal might usefully aim at attracting the 
regular interest of the many who, though not trained 
psychiatric social workers, are eager for the information 
supplied by the journal. 


M. I. G., S.R.N. 





matron of the Island, Mr. E. J. Kirwan, senior 
specialist in orthopaedic surgery, Mr. I. T. Miller, 
divisional engineer, and Mr. Christofides. 

In his address Sir John said: “It gives me 
great pleasure to open this hospital and I 
congratulate all those responsible for creating 


this institution. 


In addition I want to con- 
gratulate the hospital staff, 
who help the sick and suf- 
fering—there is no more 
valuable work than yours. 
I wish you all good fortune 
for the future.”” The Gover- 
nor and Lady Harding, after 
signing the visitors’ book, 
talked to all the staff before 
carrying out a detailed tour 
of the hospital. 


Left: Sir John meets the staff of 
the new hospital and below, talks to 
a young Cypriot patient in the 
children’s ward. 
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CONFERENCE ORGANIZED BY THE SCOTTISH BOARD OF THE ROYAL COLLEGE OF NURSING 









Model of living 

unit at Hereford 

County Hospital 
nurses home. 


E have every reason to hope a new era of 
hospital building is about to start and we 
should be thankful for the many reviews, 
research projects, study tours and other 
expeditions in search of knowledge that have been taking 
place since the birth of the National Health Service. 

The many aspects of modern hospital planning, 
administration and finance are so numerous that I can 
but touch on a few, and I will outline the present position 
in relation to the general hospital as seen by one whose 
vocation is to ensure that the new buildings provided 
will make the task of you and your medical colleagues 
more smooth and of the utmost effect. 


Periphery Siting 


To deal first with the siting of the new hospital: it is 
no longer necessary to give extensive consideration to the 
siting of the hospital in the immediate vicinity of the 
population it serves, as with the advent of efficient and 
comfortable transport, distance is no longer the prime 
object. With the coming of the National Health Service, 
the old parochial outlook of ‘our hospital’ has passed and 
catchment areas are planned on a regional basis, trans- 
cending borough and other local boundaries. It has 
therefore been considered preferable to locate the main 
in-patient hospital on the periphery of towns, retaining 
the centre for the polyclinic or outpatient facilities, 
provided there is good public transport to the periphery 
site as well as good roads for modern ambulances. This 
principle of siting the in-patient hospital on the periphery 
is being adopted not only in the United Kingdom but 
has already been applied in Sweden, France and the more 
recent general hospital development in Spain. It is 
appreciated that in Scotland there are greater problems, 
associated with the natural geography of the country, 
justifying a retention of smaller hospital units, possibly 
bearing a different relationship to each other with regard 
to communications and transport. 

The type or form of hospital building is changing. 
In this period of town planning, with so many public and 
social services crying out for land, consideration must be 
given to a reduction of the demand for five acres per 100 
beds. We must build upwards—and why not, with 


Hospital Design, Function 


and Finance 


(e) GENERAL HOSPITAL PLANNING 


by D. A. GOLDFINCH, F.R.1.B.A., F.R.S.H., 
DIP.T.P.(LEEDS), Architect to the Birmingham 
Regional Hospital Board. 


reliable, efficient, vertical lift travel? 

The economic utilization of staff and equipment has 
led us to accept a typical functional scheme in which the 
nursing is concentrated in one huge building and the 
treatment (diagnosis as well as therapy) is located in an 
adjoining wing. This system makes possible greater 
contact between the specialized branches of medicine 
(as the development of modern medicine demands) than 
the previously accepted system of pavilion hospitals. 
The danger of duplicating or triplicating valuable equip- 
ment has been eliminated as much as possible. Trans- 
portation, for instance taking patients to and from the 
diathermic or therapeutic departments, has been simplified. 

As a result of these practical and economic con- 
siderations the building of hospitals on the pavilion system 
has been abandoned entirely in the last decades. 

Nevertheless, the pavilion system did have some 
decided advantages to offer to both the patients and the 
staff. Each pavilion, in which was located only one 
department, formed a separate world and had all the 
psychological advantages of a small hospital. The units 
were easy to oversee, for the staff as well as for the patient. 
The patient was much less one out of many, in contrast 
with the large, undivided hospital. His surroundings were 
limited in size and space and he experienced these as a 
small community. For the staff the supervision of these 
small communities was simplified. 

Each of us knows of some example of the huge 
modern hospitals; massive and complex building struc- 
tures, in which the organization is well planned, the 
rooms are well equipped and where excellent medical 
work is done, but where the patient lacks all warmth and 
cheerfulness which he badly needs for his recovery. An 
incoming patient, already very sensitive to new impres- 
sions, experiences with distaste an atmosphere of a massive 
threatening medical fortress. 

It is necessary to consider this aspect in the design 
of a large hospital. Not only does the patient need 
functional and efficient medical care, but also a comfort- 
able atmosphere in his surroundings, which puts him at 
ease and gives him confidence. In these surroundings the 
patient is forced to remain for short or long periods of 
time, while he is more receptive to impressions through 
his weakened condition than when he is healthy. 

It is the work of the architect to create as happy a 
surrounding for the patients as possible, and to stimulate 
the administrator as well as the entire staff of the hospitals 
to continue to strive for this goal. 

The tendency to build upwards can be seen in the 
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new hospital designs now in preparation for Welwyn 
Garden City, Coventry and Huddersfield as well as those 
general hospitals constructed since the war in Spain. 
Likewise the new hospitals at Renaix in Belgium, the 
result of the latest development and research in that 
country, and at Perigeux and Lille in France, all show the 
application of multi-storey building for hospital purposes. 
The size of the general hospital has long been a source 
of dispute and in the United Kingdom I believe it is true 
to say that 600 beds has now been generally accepted as 
the best size. Geographical requirements may well dictate 
hospitals with as few as 100 beds, but in the main, cottage 
hospitals are considered uneconomical in the light of the 
specialist facilities that are really necessary for patients. 


Planning the Ward Unit 


The ward unit is the hub around which the hospital 
is planned. We are, at present, running a great risk of 
accepting overcrowding as the solution to an increased 
service demand, and I must voice this warning lest our 
resistance is lowered and the goal be lost: when modern- 
izing units or replanning wards, avoid pressing the 
architect to provide sanitary facilities for the ‘over- 
crowding’ figures, but plan for the proper use of the ward 
areas. Likewise, while planning must be styled to facilitate 
nursing and administration with greatest economy of 
staff and time, we must not be led away to plan on the 
assumption that adequate and proper numbers of staff 
will be unobtainable. If we are so persuaded we shall 
find our plans encouraging, and indeed perpetrating, bad 
nursing practices to the detriment of the patient. 

I am convinced that it is not extravagance to ask for 
the proper and adequate facilities, or to plan for desirable 
standards of patient and staff comfort. 

Our deliberations must be influenced by the system 
of staffing and method of nursing care adopted. Case 
assignment as opposed to job allocation can influence 
ward planning, and should do so. The best number of 
patients per ward must also be related to the system of 
nursing responsibility adopted. One of the facts revealed 
by the report on the job analysis of the work of nurses 
in hospital wards, in particular the time spent by ward 
sisters on organization, was that the number of beds in 
the ward has no appreciable effect upon it. The time spent 
on duties such as clerical work and miscellaneous contacts 
with other hospital departments seems to be fairly 
constant from ward to ward whether there are 10 beds 
or 30, and the main differences are obviously to be 
attributed to hospital policy. Other duties, such as giving 
instructions to staff, are most affected by the number and 
type of staff. This being so, it would seem economical to 
make the area of ward organization as large as is consistent 
with its efficient running. In one of the most recently- 
built hospitals visited during the survey, the ward units 
had been planned so that male and female sections of 
each specialty, occupying the whole of one floor and 
comprising some 50 beds in all, should be under the charge 
of one ward sister. The planning for organization of two 
nursing units per floor under unified control has been 
followed successfully in the many new general hospitals 
erected in Spain since 1948, the average being a male and 
female ward unit each of 27 beds. 

The most important and controversial change taking 
place is the desire to plan nursing units with a central 
entrance point. The traditional corridor entry through 
the ‘neck’ of ward ancillaries does not help the economic 
and bi-sexual use of the unit, and inevitably results in 
the ‘H’ type of hospital layout. Experience is being gained 
at the Nuffield experimental nursing unit at Larkfield, 
Greenock, where the 32-bed nursing unit makes possible 
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two 12-bed wards (in groups of four beds) and eight single 
bed wards, and a considered nursing opinion following 
its implementation is awaited with interest. 

In ward planning an important medical development 
of recent years which must be taken into account is the 
principle of early ambulation. According to this principle, 
patients—with some exceptions—should be encouraged 
to get out of bed and move about, and in particular should 
go to a w.c. either walking or in a wheel-chair, instead 
of being made to use a bedpan. Some patients have 
always been allowed to get up during their stay in the 
ward, but the mid-19th century belief that complete 
rest was an essential part of treatment for the majority 
of cases has had a lasting influence on ward design and 
nursing organization. On the assumption that the greater 
proportion of patients in the ward would be bedfast, it 
was not thought necessary, even 10 years ago, to provide 
enough bathrooms, lavatory basins and w.c.s for the use 
of all or even most of the patients at any given time. Nor 
was it thought necessary to give each patient a cupboard 
for his day clothes, or to arrange for any comfortable 
place a little removed from the bed area, where he could 
sit and perhaps eat some of his meals. Subject to a satis- 
factory ventilation of the lobby, w.c. provision between 
wards as found in many of the recent examples in Spain 
provides the best facility for the patient, while the ward 
should include a built-in wardrobe for each patient and a 
lavatory basin between every two. 

The scope and location of the ancillary rooms can 
greatly contribute to the patients’ environment. They 
should be so arranged that they can be used by the largest 
number of patients as soon as possible after operation and 
also so that they demand the least possible amount of 
walking by the nursing staff. 


Nurses Accommodation 


Nurses accommodation can account for a considerable 
part of the cost of hospital building. Despite the modern 
tendency for nursing staff to be accommodated outside 
the hospital and to live out, it has been agreed as essential 
that a nucleus of staff, as well as students, should be 
provided with residential accommodation at the hospital. 
In connection with this provision it is well to make a 
re-appraisal of the floor area allowed for nursing staff; 
very seldom are the large recreation and sitting-rooms 
used to their capacity although their size is assessed upon 
a certain number of square feet per member of the staff. 
Surely consideration should be given to a proportion of 
this allowable area being incorporated in the nurse’s 
bed-sitting room, in which she prefers to spend a con- 
siderable part of her recreation time? 

In carrying out an experiment to construct both 
economical and the most satisfactory form of nursing 
staff accommodation at the County Hospital, Hereford, 
my department viewed the problem of accommodation 
from several standpoints. First the desire to provide 
living accommodation suitable both as a sitting-room 
and as a bedroom and not to provide a room in which the 
nurse must spend her recreation hours sitting on a divan 
bed, with a view of the lavatory basin on the other wall. 
Consideration in the planning was also given to placing 
the lavatory basin and its associated plumbing to give 
the greatest economy in the overall scheme, while the 
necessity for the living space to be quiet gave rise to the 
provision of a small entrance lobby to the room, forming 
a sound barrier between the corridor and the living unit 
and at the same time providing an ideal position for 
toilet and wardrobe facilities, leading to economy in 
plumbing within corridor ceilings. 

Consideration has also been given to providing a 
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foyer on each floor where off-duty meals and hot drinks 
can be taken. It is at the centre of the residential block, 
and the general toilet facilities for the staff as well as a 
utility room with shampoo basins and launderette facilities 
are next door, while there is immediate access to a kitchen- 
ette where light breakfasts and hot drinks can be 
prepared. 

Considerable research has been carried out in operat- 
ing theatre design, particular regard having been paid 
to the risk of cross infection or sepsis arising from condi- 
tions in and around the theatre suite. French specialists 
have long since been aware of this risk and have carried 
out a large number of experiments resulting in various 
designs for operating theatres, both unique and abnormal 
as regards air conditioning and lighting. It may be said 
that antibiotics have tended to mask the effect of this 
form of infection and research reveals that an intake of 
fresh clean air is essential at high level, passing more 
slowly than is customary in a downward direction, leading 
to expulsion at ground level to the outside atmosphere. 
In the design of the system it is essential that a slight 
pressure should be built up within the theatre and that a 
careful balance and adjustment of pressures should be 
maintained as between the various ancillary rooms to 
avoid any risk of transfer of air content from one to the 
other. The desire of surgical staff to operate under lower 
temperature conditions brings with it a further problem 
associated with the design of the plant and the con- 
trol of relative humidity. Extensive though they have 
been, the experiments on the Continent still retained 
many features capable of improvement, and the research 
team of the Birmingham Regional Hospital Board, after 
several years of detailed consideration, and experiment 
with full-scale mock-up buildings, have prepared designs 
for an operating theatre suite wherein those defects have 
been remedied, and it is considered that air conditioning 
and efficient lighting will provide as safe conditions as is 
humanly possible. 

Much thought is being given to the desirability of 
having suites of operating theatres all on one floor with 
vertical transport to and from the various surgical ward 
units on other floors, as opposed to the location of one 
operating theatre suite on each surgical ward floor. In 
the event of all operating theatres being at the same floor 
level, should the size of the operating theatre department 
include four, six or eight theatre suites as a maximum? 
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If so, should the ancillary facilities—changing-rooms for 
nursing and surgical teams, preparation rooms, stores, 
etc.—be duplicated and related to particular pairs of 
theatres, or should they be big enough to cater for all 
the theatres on that floor? In close association with the 
provision of operating theatre accommodation is that 
of the central sterile supply department. In Spain, this 
department has been incorporated as a standard in all 
the new hospitals, and the Nuffield experiment at Belfast 
will be watched with interest. 





X-ray Departments 


Both therapy and diagnostic X-ray departments are 
subject to change. In therapy, with the advent of cobalt 
treatment, linear accelerators, etc., the degree of protec- 
tion needed against scattered rays has greatly increased 
and brought with it very extensive planning problems 
for the architect. No longer is it satisfactory to provide 
a thin lining of lead to the wall, with lead glass for the 
observation panels, but consideration has to be given to 
several feet in thickness of dense concrete, with observa- 
tion windows providing an adequate water barrier. 

For diagnosis there is a tendency to call for larger 
radiography rooms, so that more than one machine can 
be located in that room for the various categories of work 
to be undertaken. The increased desire for diagnosis to 
be quickly confirmed by X-ray has given rise to extensive 
use of wet viewing rooms, while techniques involving 
more sterile conditions for interventions have again 
brought change in the planning of this department. 

I have endeavoured to place before you those parts 
of the hospital which have been undergoing change in the 
current planning era; changes caused not only by the 
advance of medical science but by the shortage of sites, 
improved transport facilities and many other outside 
influences. 

In Spain, the Ministry of Health has developed since 
the war an extensive hospital system combining the 
polyclinic (or outpatient department) in the centre of 
the town and the in-patient department on the periphery, 
and in the first five years of their development programme 
they have constructed some 35 new general hospitals 
and some 60 polyclinics. In these new hospitals can be 
seen work of a very high standard, and planning which 
incorporates many of the changes that I have referred to. 


(f) LONG-TERM PLANNING 


R. S. G. M. Francis, medical superintendent, 

Edinburgh Royal Infirmary, speaking on Long- 

term Planning, said that it required an intelligent 

and accurate forecast of medical trends aided by 
a statistical study carried out over a number of years in 
various departments of the hospital; it should include a 
study of population trends also. 

In planning for new hospital building the best use 
of the space available should be the first consideration. 
A vast dispersion of wards and buildings resulted in great 
waste of time and effort. In general, the planners should 
endeavour to visualize how the patients would have to be 
moved around in a new outpatient department, for 
example. This would avoid many mistakes. 

An important factor to consider was the potential 
staff available; it was useless to build a large new depart- 
ment if one would not be able to obtain the staff for it, 
and it was unrealistic to do so if it meant closing one 
department of the hospital in order to staff the new one. 


Another point which should guide planning was the 
probable running cost. Automation might very possibly 
help—not of course that the patient could be treated by 
automation, but it could be a great help in many of the 
ancillary services, as, for instance, in the laboratory. It 
was merely an extravagance, however, to install automa- 
tion to carry out work which only had to be done infre- 
quently and which normally only needed a small number 
of staff. 

Planning for the future should be coherent and 
flexible. The architect could not be blamed for any short- 
comings unless he was given a clear idea of what was 
wanted, and this could not be done unless the people who 
would be concerned with the running of the place he had 
to build had been asked what their requirements were. 

Dr. Francis then described how he had endeavoured 
to apply these principles to the major developments now 
in progress at the Edinburgh Royal Infirmary. Much of 
the infirmary needed radical rebuilding, he said, and they 
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had wondered if it was worth while attempting it. It 
would have been a simpler task to build a completely new 
hospital, but there were various reasons against this. In 
the first place, there would always be a demand for a 
first-rate hospital in Edinburgh, in the centre of the area 
from which the patients came. This reduced the disad- 
vantage of long distances for seriously ill patients to 
travel. Secondly, the university faculty of medicine was 
their near neighbour, and for a teaching hospital this was 
obviously of great value. Thirdly, and not least important, 
their present very happy position in the recruitment of 
nurses might not be so favourable if the hospital were 
moved to the outskirts of Edinburgh. 

Dr. Francis reviewed the projected developments at 
his hospital. He thought it would be a great saving in 
hospital beds if those admitted for examination could be 
accommodated on hostel lines, with hotel service carried 
out by non-nursing staff. Among his hopes for the future 
was included a polyclinic based on the hospital. 


Staff Consultation 


Speaking in the afternoon on Staff Consultation—a 
subject to which he evidently attached the greatest 
importance—Dr. Francis outlined the arrangements 
established and working successfully at the Royal 
Infirmary. They had several methods of ensuring that 
the nurses took part in joint consultation. Matron 
attended all committees of the board of management, 
except the finance and law and medical committees, 
though she came to the latter by invitation if nursing 
matters were to be discussed. Dr. Francis had an inter- 
view with matron daily at 10.30 each morning, when 
they mentally ‘did a ward round’ of the hospital together— 
by that time he had been informed of the bed situation 
and matron had received all the ward reports. This fixed 
meeting was analogous with the daily ward round done 
by the doctors. 

The sisters met, with the matron, once (sometimes 
twice) a month during duty hours; attendance was 
obligatory. This was a most useful opportunity of dis- 
seminating, through the matron, any information to the 
sisters as a whole, enabling them to take an interest in, 
and to have a hand in, the planning of changes. Staff 
consultation with the sisters had led to a much better 
liaison with, for example, the ambulance room. 

The method by which sisters were brought actively 
into consultation when renovation of wards was planned 
was then described. The sister in charge of the ward 
concerned (after consultation with the sister of the latest 
ward renovated) wrote down a list of her requirements 
and suggestions which was then submitted to the doctor 
in charge of that department. With his amendments or 
additions it was then sent to the medical superintendent 
who would call a meeting in the two wards under con- 
sideration. This was attended by the matron, the two 
ward sisters, the chief doctor concerned, the architect 
and the medical superintendent himself. After full 
consideration of every feature, based on experience, and 
discussion of new suggestions, including cost, decisions 
were arrived at on the spot and the architect could proceed 
without delay and without fear of further changes. This 
method had worked well and each ward renovated, while 
adhering to the same main plan, had shown an improve- 
ment on the one before. 

Finally, Dr. Francis referred to the travelling fellow- 
ships which were available to medical, senior administra- 
tive and nursing staff, including sisters. Each holder of 
the fellowship had to make a report on return, thus 
emphasizing that the fellowship was for the benefit of 
the hospital, and not merely for the individual. 





ARE YOU GOING TO ROME? 
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3. Pompeii 





UST as a photograph might catch the stride of a 

great runner, so the eruption of Mount Vesuvius in 

August of the year A.D. 79 caught for us the throbbing 

life of the Roman seaport of Pompeii. The whole 
town was covered to a depth of 17 feet by ash and debris, 
and the gasping positions of the bodies found in the 
streets and sheltering in the cellars bear witness to the 
poisonous gases which must have come down with the 
ash. The eruption was a tragedy which shocked the 
Roman world, but it has left us a precious document of 
human life and civilization. 

Had larva covered the city, excavation would not 
have been possible, for the rock formed by cooled larva— 
the familiar pumice-stone—is too hard to move without 
damaging the remains themselves. But the ash which 
fell is now sufficiently brittle to be easily chipped away, 
and leave intact houses, furniture, pictures, inscriptions. 
The town of Pompeii, at the height of its prosperity and 
shortly before its destruction, must have had about 
20,000 inhabitants—many of them merchants and 
businessmen drawn by the city’s growing prosperity. 
There were also a number of old family homes. 

An eye-witness account of the eruption was given by 
the younger Pliny in a letter to Tacitus, in which he 
describes the cloud of smoke as “‘shaped like a pine tree” — 
odd until you reflect that the most common type of pine 
near the Mediterranean is the ‘umbrella’ pine. (Little 
did he think what a smoke cloud of this shape would one 
day come to signify.) He and his uncle, the elder Pliny, 
were in a ship near Capri at the time. They went as near 
to the coast as they dared, and finally the uncle had 
himself rowed to the shore to investigate more fully—an 
expedition from which he never returned. 

The remains themselves are almost unbelievable. 
Not only are there the official inscriptions in bronze or 
stone, but election slogans, advertisements of amphi- 
theatre spectacles, houses and land to let, an inquiry for 
a lost donkey, a shopman’s book-keeping on the wall by 
the counter, and even an extrovert lover’s amorous 
reminiscences and future plans. Children scribbled their 


The house of the Vetit brothers. 
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‘ABC’, tramps wrote ‘ 0! esi 
threats and wits drew Le 
caricatures, or wrote 
lines such as_ these, 
found on three differ- 
ent buildings in the 
town—admirror, par- 
tes, te no  cecedisse 
ruinis, gui tot scrip- 
torum taedia_ sustin- 
eas—which means 
“It is a wonder, O 
wall, that thou has not 
yet crumbled under 
the weight of so much 
written nonsense.” 

In the museum 
one can see the pre- 
served bodies of citi- 
zens and domestic 
animals in the gro- 
tesque positions in 
which they died. A 
young woman, burying her face in her arms; a chained 
dog, frantic; a muleteer lying near his mule, his cloak 
pulled up round his face like a smog-mask. These are in 
fact casts rather than bodies, made by pouring liquid 
plaster into any crack which has been discovered. Until 
the plaster has set, and the case has been dug out, there 
is no means of telling whether it is a body or simply a 
chance cavity left by the ash. The museum contains an 
incredible selection of remains, including darning needles, 
an anchor, fishing hooks and nets, small precision scales, 
locks, hinges, safety pins, a complete central heating 
system, and even a picture of a satyr playing the bagpipes. 

‘Cat’s eyes’, one might suppose, are a modern idea. 
Yet running down the middle of the streets of Pompeii 
are rows of small white pebbles between the flagstones. 
Stepping stones cross the road at corners which were 
obviously invariably muddy, and a footpath has a very 
effective ‘no chariots’ sign in the form of a stone pillar— 
not a very far cry from the similar anti-bicycle 


For Student Nurses 


GENERAL NURSING COUNCIL 


PRELIMINARY STATE EXAMINATION PART 1 
Elementary Anatomy and Physiology 


Question 1. Describe the liver. Give an account of the part 
played by bile in the digestion of food. 

The liver is a large glandular organ, wedgelike in shape, 
situated in the upper part of the abdominal cavity below 
the diaphragm. It is a soft structure, dark reddish-brown 
in colour, and weighs 3—3$ Ib. 

The liver is related to the following structures: 

(i) Superiorly to the inferior surface of the diaphragm 

(ii) Inferiorly to the stomach to which it is attached by the 
lesser omentum, the duodenum, the gall bladder which 
lies in a fossa of the right lobe, the upper part of the 
right kidney and the right (hepatic) flexure of the colon. 

(iii) Posteriorly to part of the oesophagus, the aorta, the 
inferior vena cava and part of the diaphragm. 

(iv) Anteriorly to the diaphragm and the anterior abdominal 
wall. 


Macroscopic structure 

The right and left lobes of the liver are divided by the 
falciform ligament which extends from the superior surface 
of the liver to the inferior surface of the diaphragm, and by 





The amphitheatre at Pompeii. 
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~ precautions at the en- 
trance to footpaths in 
the parks of suburbia. 
In the houses 
there was not only hot 
and cold running water 
but hot, cold and luke- 
warm. One is contin- 
ually amazed by how 
modern everything in 
Pompeii was, even to 
the house of one Pansa, 
Oppressed, clearly, by 
taxation, death duties, 
socialist governments, 
entertainment tax, etc. 
he had committed the 
final heinous crime 
which for ever pre- 
cluded him from the 
happy camaraderie of 
Pont Street which he 
had formerly enjoyed 
—he had divided his house up into flats (though he 
did have separate entrances constructed for each flat). 
One of the best preserved houses in Pompeii is 
that of the Vetii brothers. They have left us no means 
of discovering what they did for a living, but the 
magnificent house shows us they had no lack of money, 
and the gigantic coffer in the hall, that they did not 
mind showing the fact. The roof has been reconstructed 
so that the pictures can remain where they were 
originally (the decorations from some houses have been 
taken to the safety of the Naples museum) and the 
house must now be much as it was when the brothers 
fled. Cooking pots are on the stove in the kitchen, and 
bread still in the oven. The fountains in the garden 
are playing again, and it is almost a shock to find a 
moist and shiny-skinned shirt-sleeved guide hurrying 
round organizing people, rather than a tall dignified 
betoga’ed Latin commanding wine from a slave. 
C. J. Martin-DoYLe. 





A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing. 


FOR ENGLAND AND WALES 


the attachment of the lesser omentum. The greater part of 
the organ lies within the peritoneal cavity and is therefore 
covered by the visceral peritoneum. Beneath this the liver 
is enclosed in a fibrous capsule, the extensions of which form 
the fibrous channels, called the portal canals carrying vessels 
which are all within the actual liver substance. The hilum is 
seen on the under surface and the following structures pass 
through it: 

(i) the right and left hepatic ducts which carry bile from the 
liver to the gall bladder or duodenum; 

(ii) the hepatic artery which is a branch of the coeliac axis 
from the abdominal aorta and carries arterial blood to 
the liver; 

(iii) the portal vein bringing blood from the digestive tract 
and accessories to the liver; 

(iv) nerves and lymphatic vessels; 

(v) the hepatic veins; 

the latter are efferent vessels carrying blood directly to the 

inferior vena cava. The hepatic artery and the portal vein 

constitute the afferent blood supply. 


Microscopic structure 


The liver cells are arranged in a number of units known 
as lobules which are of variable size, but each lobule receives 
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capillaries of (i) the hepatic artery, (ii) the portal vein. Bile 
js conducted away from the lobules in minute channels. All 
these form a ramification of vessels within the lobules and 
around the cells. 

These cells are arranged in columns which radiate from 
the central vein of each lobule (a tributary of a hepatic vein). 
At the periphery of the lobule, situated in the portal canals, 
are branches of the portal vein and the hepatic artery. These 
form a capillary plexus around the liver cells and the blood 
drains inwards along these channels towards the central vein. 
This, being a branch of a hepatic vein, carries the blood away 
from the lobule and finally from the liver, and during its 
slow circulation through the liver sinusoids it undergoes 
many changes. The blood which is carried to the liver in the 
portal vein transports nutrients absorbed from the gastro- 
intestinal tract in the process of digestion and absorption. 
That reaching the liver by the hepatic artery supplements the 
supplv of oxygen for the liver’s own metabolism. 

The liver is primarily a gland and its cells secrete bile 
which is carried away from the lobules in tiny bile channels 
(canaliculi) to the hepatic ducts and on to the gall bladder 
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for storage and concentration, or to the duodenum for 
digestive processes. 

In addition the liver has many functions, the most 
important of which are concerned with the metabolic activities 
of the body, storage, heat production, blood formation, blood 
clotting and blood destruction. 

The metabolic functions concern all the nutrients and 
the part played by bile is specially related to the digestion 
and absorption of fats. 

The composition of bile is as follows: (a) cholesterol, 
(b) bile salts, (c) bile pigments, (d) water. 


The part played by bile in digestion 

Bile salts. Their function is to assist in the breakdown 
of fats by emulsification and reduction of surface tension. 
This promotes their more ready absorption by the lacteals 
of the villi. The bile salts are mostly reabsorbed in the small 
intestine and are used again. In addition they stimulate the 
secretion of bile and activate lipase which is a fat-splitting 
enzyme present in pancreatic juice and a necessary factor in 
the metabolism of fats. 





Hope for the Deaf 


by OUR BELFAST 
CORRESPONDENT 


NE of the most interesting and import- 

ant conferences to be held in Belfast for 
a considerable time was that on Speech which 
was promoted by the Special Schools Depart- 
ment of the Ulster Teachers’ Union. 

Professor A. W. G. Ewing of the Depart- 
ment of Education of the Deaf, Manchester 
University, and his wife, Dr. Irene R. 
Ewing, whose names are household words 
everywhere in the world where deafness is 
studied, were among the principal speakers 
at the conference and Miss M. M. Lindsay, 
an inspector in the English Ministry of 
Education, who has done much work with 
sub-normal children, also came over from 
England to take part. 

Professor Ewing painted a fairly en- 
couraging future for the deaf. Hearing aids 
were improving all the time and many 
formerly intractable forms could be treated 
very successfully. Some degree of deafness 
was much more common than was generally 
realized, but in many cases it did not call 
for any special attention. 


Hearing Aids 


As to hearing aids, Professor Ewing said 
that where these were shown to be useful it 
was very desirable that children should 
become accustomed to them before they 
went to school. Between 70 and 80 per cent. 
of the Manchester children who were now in 
special schools for the deaf had been proved 
to have had a hearing defect before they 
reached the age of two. Once discovered, 
steps should be taken to ensure that a child 
would suffer the least possible handicap 
from it later in life. 

Professor Ewing and Dr. Irene Ewing 
demonstrated to the conference the normal 
pattern of early response to speech and 
sound. A dozen children from seven months 
to four years showed their reactions to such 
common sounds as the tinkling of a spoon 
on a teacup, the ring of a bell, the rustling 
of paper and nursery rhymes. These were 
al] children with normal hearing and the 
tests were given to provide a base from 
which members might be able to discern 
abnormalities. 

Dr. James R. Milliken, psychiatrist at 
Belfast Child Guidance Clinic, corroborated 





and even extended Professor Ewing’s belief 
that in a very large number of cases handi- 
caps could be surmounted. Even the most 
appalling physical disabilities, he said, could 
with the right training be overcome to a 
great extent. There was the case of the 
child suffering from cerebral palsy—until a 
short time ago it was assumed that all such 
children were of low-grade intelligence. In 
fact, said Dr. Milliken, many were of average 
intelligence and most were certainly edu- 
cable. There were among them, too, a pro- 
portion of very high intelligence, but there 
was still a great deal of apathy towards 
them, due mainly, he thought, to the fact 
that there never could be complete recovery 
for any of them. 


The Right Attitude 


The first thing that anyone who had to 
deal with any kind of handicapped child had 
to realize was that pity was ruinous. Over- 
solicitude and protection were the worst 
attitudes to adopt. There must be an 
intelligent, professional approach to each 
specific problem whether it was cerebral 
palsy or a hare lip or cleft palate. Parents 
must not be filled with dismay—that only 
affected the child adversely. So far as hare 
lip and cleft palate were concerned, these 
certainly should not be regarded as tragedies, 
Surgical care at an early age, combined with 
speech therapy, would in most cases solve 
the problem. 

Miss M. M. Lindsay said that the child 
who had no speech or hearing defect but yet 
did not talk presented a_ psychological 
problem. Too many parents could not. 
or would not spare the time to chatter with 
their children over breakfast and in the 
evening and without affectionate and 
constant conversation children were apt 
to become silent. By the time a child 
went to school he should, normally. have 
a vocabulary of about 2,000 words. 


NATIONAL BIRTHDAY TRUST 


R. John Biggs-Davison, M.p., and 

Mr. E. L. Mallalieu, Q.c., M.P., enter- 
tained members of the committee of the 
National Birthday Trust to cocktails at the 
House of Commons on April 11. The guest 
of honour was Dr. Hilda Roberts, m.R.c.s., 
F.F.A.R.C.S., D.A., D.C.H., for the past two 
years the Trust’s research fellow’ in 
obstetric analgesia, who is leaving shortly 
to take up the appointment of director of 
obstetric anaesthesia at Women’s College 
Hospital, Toronto. 




















































Coming Events 


Chartered Society of Physiotherapy.—The 
seventh Scottish Local Board congress will 
be held in Edinburgh on May 3, 4 and 5. 
Lectures in the nurses new classroom, 
Royal Infirmary. Details from Miss S. H. 
Cameron, M.c.S.P., 42, Murrayfield Gardens, 
Edinburgh 12. 


King’s College Hospital Nurses’ League.— 
The annual reunion will be held at the hos- 
pital on Saturday, May 18. 11 a.m. lecture 
from Elizabeth Arden representative on 
Make-up and Deportment. 12.30 p.m. buffet 
lunch at small charge. Service in chapel at 
2.15 p.m. 3 p.m. annual general meeting 
and tea. Please notify matron by Saturday, 
May 11, if you are coming to lunch. There 
will be a bring-and-buy sale. 


London Hospital League of Nurses.—The 
annual general meeting will be held in the 
Nurses Hall on Saturday, May 4, at 3 p.m., 
preceded by a service in St. Philip’s Church 
at 2.15 p.m. The programme includes a 
lecture on An Historical Survey of the Treat- 
ment of Cancer of the Breast, a short talk on 
Modern Anaesthesia and a short review of 
changes in nursing patients before and after 
anaesthesia. 

National Association for the Prevention of 
Tuberculosis.—A tuberculosis study day for 
nurses will be held in the Music Room, 
Assembly House, Theatre Street, Norwich, 
on Thursday, May 23. Full details from the 
NAPT, Tavistock House North, Tavistock 
Square, London, W.C.1. 

National Society of Children’s Nurseries. 
—The annual general meeting will be held 
at 45, Russell Square, London, W.C.1, on 
Thursday, May 30, at 4 p.m. At 4.30 p.m. 
Professor W. S. Walton, M.D., B.HY. D.P.H., 
will speak on Mothers at Work. 

Netherne Hospital, Cousidon, Surrey.— 
The nurses’ annual prizegiving will take 
place on Thursday, May 9, at 3 p.m. All 
former members of the staff are cordially 
invited, also to a dance in the evening. 
R.S.V.P. to matron stating if accommoda- 
tion is required. 

St. Nicholas Hospital, Plumstead.—The 
nurses reunion and prizegiving will be held 
on Wednesday, May 8, at 3 p.m. All past 
members of the staff will be welcome. 
R.S.V.P. to matron. 

Whipps Cross Hospital Nurses’ League.— 
The meeting will take place at the hospital 
on May 4 at 3 p.m. Past trainees and mem- 
bers are cordially invited. 
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BRANCH REPRESENTATIVES MEET 


DURHAM 


APRIL 1957 


entertained delegates from 140 
Branches and about 40 other College 
members attending the Founders Day 
celebrations and the quarterly meeting of 
the Branches Standing Committee held in 
Durham on April 5 and 6. Mrs. S. Watson, 
chairman of the Branch, welcomed the 
visitors to that lovely city in the Appleby 
Theatre, Durham University Science Col- 
lege, famous as ‘the building of the vear’ 
in 1952. Miss A. Holder, chairman of the 
Branches Standing Committee, made refer- 
ence to the founding of the College 41 
years ago, reminding present members of 
their duty to go forward in a spirit of 
thankfulness for al] the work of its founders. 
The Council of the College had considered 
the resolutions received from the previous 
meeting of the Branches Standing Com- 
mittee and the following developments were 
reported. 

(i) Dame Elizabeth Cockayne had been 
approached on the subject of attendance of 
matrons at meetings of hospital manage- 
ment committees. She had pointed out that 
the Ministry of Health recommends in 
circular RHB (49) 143 that while in general 
officers of committees should not be 
appointed as members of them. officers, 
including doctors and matrons, should be 
invited freely to attend meetings of manage- 
ment committees and their sub-committees. 
It is felt that by attendance as advisers 
in this way they can make their fullest 
contribution to the work of the committees. 

{ii) The Council was considering the 
question of admitting to membership of the 
Royal College of Nursing State-registered 
male nurses and nurses on the special 
registers of the General Nursing Councils. 

{iti) The question of the increments of 
nurses transferring from hospital to public 
health service had been referred to the 
Staff Side of the Nurses and Midwives 
Whitley Council. 

(iv) The College had been asked to suggest 
the name of a nurse who might be invited 
to serve on the committee to be appointed 
to advise the Minister of Health on matters 
relating to district nurse training. 

(v) A letter had been received from the 
General Nursing Council outlining the 
Council’s method of conducting corre- 
spondence about nurse training. 

(vi) Members of the College Council 
would in future wear an identifying badge 
at meetings to assist recognition by Branch 
members. 

(vii) College representatives on the Whit- 
ley Council would bear in mind during 
discussion the provision of adequate ancil- 
lary staff in hospitals. 

(viii) The membership sub-committee 
of the Council was considering the question 
of a subscription concession for members 
under 55 no longer employed in the pro- 
fession. 

(ix) The resolutions on special leave for 
senior nursing staff and on hospital treat- 
ment for nurses working outside hospital 
had been noted and would be kept in mind. 

A message was received fiom Miss M. E. 
Smart thanking members for their 
wishes for her recovery and wishing them 


[ entertain City and District Branch 





Miss A. Holder, chairman of the committee, welcoming delegates. Left to right are Miss M. 

E. Grey, Miss M. D. Stewart, Miss M. F. Carpenter, Miss F. G. Goodall, Miss M. N. 

Copley, Miss G. M. Godden (behind), Mrs. S. Watson, Mrs. A. A. Woodman, Miss Helen 
Dey, Lady Bradford. 


a happy and successful meeting in Durham. 

Representatives of the newly formed 
Branches of West Cumberland and Pem- 
brokeshire were greeted with applause and 
good wishes for their prosperity. 


Branch and Section Reports 


Miss M. N. Copley presented the report 
of Branches and Sections: most of the for- 
mer had been busy preparing for and 
holding their annual general meetings 
during the past two months and only one 
Branch (North Devon) had reported having 
to cancel meetings because of petrol 
rationing. A number of Branches were 
raising money towards the expenses of their 
members attending the International Coun- 
cil of Nurses Congress in Rome. 

Interesting lectures had been given. The 
Harrogate Branch had invited a Member of 
Parliament to speak and had also persuaded 
the borough library to take two copies of 
the Nursing Times. The area organizers 
had reported a busy and interesting period 
visiting the Branches and had spent con- 
siderable time dealing with members’ 
profess onal problems. Llanelly Branch had 
increased its membership by 74 per cent. 
during the year. 

The Public Health Section reported that 
representatives of the College attended at 
the Ministry of Health on March 28 and 
were received by the Maternity Services 
Committee. Points arising out of the 
memorandum submitted to the committee 
by the Section were discussed. Ways of 
effecting better understanding between 
psychiatric social workers and _ health 
visitors had been considered with repre- 
sentatives of the Association of Psychiatric 
Social Workers on two occasions at the 
invitation of the Section. 

Nurses attending the annual congress of 
the Royal Society of Health at Folkestone 
on May | would be entertained to tea in the 
Wakefield Hall by the Folkestone Branch 
of the College and the local branch of the 
Royal College of Midwives. Miss Doreen 
Norton’s booklet on looking after old people 
at home (see Nursing Times, March 29) was 
commended to the Branches. Miss B. 
Tarratt, field officer, had attended many 


Branch and Section mectings. 

Fifteen bursaries of £20 each had been 
awarded by the Occupational Health 
Section from its Scholarship and Bursary 
Fund to assist members attending the 
International Congress on Occupational 
Health in Finland in July. The Section’s 
leaflet for guidance to State-registered 
nurses employed in occupational health 
nursing was aow available from College 
headquarters, price 6d., postage 24d. 

The Private Nurses Section was holding 
study days in London from May 1—3; 
members would be assisted by a limited 
number of bursaries for which applications 
closed on April 11. 

Representatives of the Sister Tutor 
Section had been invited by the General 
Nursing Council for England and Wales to 
discuss with them the new proposals for the 
approval of training schools, which on the 
whole members of the Section found satis- 
factory. It was hoped that in the near future 
representatives of the College would meet 
officials of the Ministry of Health to discuss 
the memorandum on the nursing assistant 
drawn up jointly by the Sister Tutor and 
Ward and Departmental Sisters Sections. 

The Ward and Departmental Sisters 
Section would hold its Country Market in 
the Cowdray Hail on July 4; two confer- 
ences were being arranged—one in October 
for ward sisters and charge nurses working 
in mental hospitals, another in November, 
for staff nurses, on the report of the Dan 
Mason Nursing Research Committee, The 
Work of Recently Qualified Nurses. 


Student Nurses’ Association 


Miss I. E. Spalding, reporting for the 
Student Nurses’ Association, referred to 
pre-election meetings to be held in April 
and the Summer Meetings on May 21 and 
22. The conference subject would he 
Recruitment to, and Wastage from, thé 
Nursing Profession, upon which the chair- 
man and members of the Central Repre- 
sentative Council had put forward their 
views recently at a meeting with the 
Council of the Royal College of Nursing. 
The number of Units was now 472 and for 
the first time a member had been recruited 
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to the Association who was training in a 
military hospital. 

For the Scottish Board, Miss M. D. 
Stewart reported that a résumé of replies 
received to a questionnaire on attendance 
and representation of matrons on boards 
of management and their committees had 
been sent to the Department of Health for 
Scotland and the Association of Scottish 
Hospital Matrons. A study group working 
party on social work in preparation for the 
British National Conference on Social Work, 
to be held in Edinburgh from August 11—16, 
had been led by the Perthshire Branch 
Public Health Section. 

The possibility of setting up a co- 
ordinating committee or Scottish regional 
committee for the Ward and Departmental 
Sisters Section had been recommended to 
the College Council. Miss Stewart had spent 
considerable time assisting members in- 
volved in professional difficulties. A 
number of successful educational courses 
had been held during the quarter. 

Miss M. E. Grey, for Northern Ireland, 
reported that representatives of the College 
had been received by the Northern Ireland 
Hospitals Authority for a constructive 
discussion on matters connected with 
safeguarding the health of nurses, the latter 
agreeing to adopt the recommendations 
made where relevant. Certain local authori- 
ties had not yet adopted the practice of 
reckoning a proportion of uniform allowance 
for superannuation purposes and on this 
matter representations had been made. 
Refresher courses had been held for ward 
sisters, staff nurses and State-enrolled 
assistant nurses, also one on mental health. 


Education Department 


Miss M. F. Carpenter, director in the 
Education Department, reported that 
attendance at courses held at the College 
Education Centre in Birmingham was 
steadily increasing. She referred also to a 
special course on maternity nursing (to 
include a three-month course in obstetric 
nursing in a hospital which was not a 
training school for pupil midwives, and also 
some experience of district midwifery) which 
is being designed as part of the integrated 
course of nurse and health visitor training 
planned by the College in co-operation with 
King’s College Hospital Nurse Training 
School. The College librarian was preparing 
an index to include all research projects 
in nursing, also a complete nursing biblio- 
graphy. 

Miss F. G, Goodall, general secretary, 
reported that at a meeting of the Standing 
Nursing Advisory Committee of the Central 
Health Services Council held in March 
there had been further discussion on the 





title of the assistant nurse; an encouraging 
report had also been received on the experi- 
ments in group assignment nursing now 
being carried out in a number of hospitals. 
Strong comments from the College and 
other bodies made following the draft 
report on nurses’ uniform had resulted in 
the committee’s decision to reconsider this 
matter. Comments on a report on the care 
of drugs from the Pharmaceutical Com- 
mittee of the Central Health Services 
Council had been submitted to the 
Committee. 

The Select Committee on Estimates had 
invited the College to prepare a memo- 
randum on the running costs of hospitals, 
especially from the nursing point of view. 
This memorandum would be available for 
members when completed. 


‘A Retrograde Step’ 


Miss Goodall also referred to the decision 
to transfe: responsibility for the recruitment 
of nurses and midwives to the Ministry of 
Health and the Department of Health for 
Scotland, while the Ministry of Labour and 
National Service would continue to be 
responsible for the placing of nurses and 
midwives in employment. The College, 
with other organizations, had considered 
these proposals to be a retrograde step. 

The various standing committees of the 
Staff Side of the Nurses and Midwives 
Whitley Council were at present considering 
a general revision of salaries for staff in 
each of the fields of nursing and midwifery, 
also a revised edition of existing conditions 
of service which it was hoped would soon 
be ready for release. A national standard 
of training allowances for health visitor 
students was under consideration, also the 
allowances for nurses undertaking experi- 
mental courses of training for double 
qualifications. 

The College Labour Relations Committee 
had also been discussing allowances for 
health visitor students, annual leave for 
nursery matrons, advertisements for nursing 
staff based on bed complement, leave for 
public health nursing staff acting as 
examiners for the Health Visitors and 
National Nursery Nurses examinations, 
also the necessity of giving sufficient infor- 
mation on all relevant conditions pertaining 
to nursing positions in Canada advertised 
in the Nursing Times and other journals, 
about which an approach had been made 
to the Canadian Nurses’ Association. 

Turning to other professional matters, 
Miss Goodall told representatives that the 
Branches would shortly be called upon to 
give an opinion on a proposed change of 
title for the assistant nurse which would be 
set out in a letter to the Branches asking 
confirmation of the 
decision reached by 
the College Council. 

After thanking Miss 
Goodall for her re- 
port, Miss Holder ad- 
journed the meeting 
and tea was served 
before members dis- 
persed to prepare for 
the evening reception 
at Durham Castle. 

Following the de- 
lightful lunch ar- 
ranged by Durham 
City and _ District 
Branch in the Great 
Hall of the Castle on 


A view of the delegates 
in the Appleby Lecture 
Theatre. 
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Saturday, the delegates met to complete 
the business of the committee. 

A sincere tribute of thanks and apprecia- 
tion to the officers and members of Durham 
City and District Branch from Miss G. M. 
Godden, president of the College, was 
supported with enthusiastic applause. Miss 
Godden also expressed appreciation to the 
Chancellor of the University for permission 
to hold the meetings in its buildings and 
paid tribute both to Mrs. A. A. Woodman 
for her guidance as chairman of the Council 
of the College and to Miss F. G. Goodall 
for her great work on its behalf as general 
secretary, also for her service as chairman 
of the Staff Side of the Whitley Council for 
Nurses and Midwives which was of immense 
importance to nurses everywhere. 

Branches were invited to write to the 
Florence Nightingale National Memorial 
Committee, 7, Grosvenor Crescent, London, 
S.W.1, for supplies of emblems to be sold 
privately among nurses in aid of the com- 
mittee’s work in maintaining Florence 
Nightingale House in London as a residence 
for international nursing students. 

Miss G. M. Hall, general secretary- 
designate, gave further details of arrange- 
ments for travel and accommodation avail- 
able to nurses attending the ICN Congress 
in Rome, for which 152 places had finally 
been allocated to College members. 


Branch Resolutions 


The chairman having obtained agreement 
for the postponement of question time, 
representatives were asked to discuss seven 
Branch resolutions. 

Leamington and District Branch resolu- 
tion suggesting provision of an allowance 
for night sisters after 12 months’ service 
was lost by a fairly close vote (61 for—70 
against) after general d?scussion. 

There was unanimous approval of the 
Exeter Branch suggestion to amend thecon- 
stitution of the Branches by extending the 
period within which annual general meetings 
should be held from January to the third 
week in March. 

Cardiff Branch resolution asking that 
pressure be put upon the Ministry of Health 
by the Council of the College to implement 
the Ministry’s recommendations on nurse 
training and education as set out in its own 
report of December 31, 1954, was carried. 

Miss L. G. Duff Grant, president of the 
National Council of Nurses of Great Britain 
and: Northern Ireland, spoke during the 
discussion on the Brechin Branch request 
that steps be taken to expedite the review of 
the Council’s constitution. She explained 
the steps already taken in this matter, over 
which there had been some delay. The 
resolution was carried. 

Miss Godden, Miss Downton and Miss 
Brooksbank were among those who spoke 
during the discu sion on the Cardiff Branch 
resoluti n on the effects of exposure to 
radiation from X-rays, etc., upon the health 
of nurses. Miss Goodall questioned whether 
the anx’ety which lay behind the resolution 
meant that recommendations for safety in 
these matters were not being translated 
into action. If not, it was the duty of the 
Royal College of Nursing to draw the 
attention of the Ministry of Health and 
other bodies to the matter in the interests 
of nurses’ health. The resolution was 
carried. 

Cardiff Branch resolution on the genetic 
effects of thermo-nuclear explosions was 
carried after a full discussion. 

The representative of the North Western 
Metropolitan Branch, speaking in support 
of its resolution requesting the College 
Council to consider the possibility of 
forming one or more housing societies to 
provide accommodation for working and 
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retired nurses, said that members of her 
Branch felt it had been a good thing to 
have brought the matter forward. 
Discussion ensued based on a memo- 
randum specially prepared by headquarters 
in which it was pointed out that consider- 


HERE 


NEUROSURGICAL SISTER 
FOR CEYLON 


Y arrangement between the Governments 

of the United Kingdom and Ceylon, a 
sister highly trained in neurosurgical nursing 
has recently left for Colombo where she will 
spend a year as theatre sister in the neuro- 
surgical unit of Colombo General Hospital. 

She is Miss H. M. Roberts and has been 
seconded from Brook General Hospital, 
Shooters Hill, S.E. 18, where she has been 
a theatre superintendent of the nerosurgical 
and thoracic units since 1950. Miss Roberts 
took her general training at Dulwich Hos- 
pital, S.E.22, after training in fever nursing 
at Park Hospital, Hither Green, S.E.13, 
from 1939-43. 


MATRON RETIRES 


ISS M. V. Thompson, matron of Taun- 

ton and Somerset Hospital for the past 
15 years, has retired. At a party attended 
by over 200 past and present members of 
the nursing staff, Miss Thompson received 
gifts of cheques, a wireless set, a signed 
album, a large bouquet, a gold wrist watch 
and a diamond and sapphire brooch. She 
also received a silver teapot and a cheque 
from the medical consulting staff. 

Miss Thompson is to be succeeded on 
August 1 by Miss M. G. Prowse, deputy 
matron of St. Charles’ Hospital, London. 
Until then the post will be filled by Miss M. 
Blakemore, a retired matron of the Royal 
North Staffordshire Infirmary. 


GLASGOW X-RAY CAMPAIGN 


LASGOW completed on April 12 the 

most successful campaign ever staged 
anywhere to check a community against 
tuberculosis, with over half a million par- 
ticipating in the drive. Behind this outstand- 
ing success lies a major publicity drive which 
embraced full-page press announcements, 
cinema publicity films, posters, mobile ad- 
vertising, newsreel publicity, and a mass of 
related smaller publicity. 

Centres were established throughout the 
city for local service and were staffed by 
doctors and voluntary workers. Co-operat- 
ing in this drive were the Corporation, the 
Department of Health for Scotland, NAPT 


MENTAL AND 
MENTAL 
DEFICIENCY 
NURSES’ 
REFRESHER 
COURSE 


Nurses at Sheffield Re- 
gional Hospital Board’s 
course held at Mapperley 
Hospital, Nottingham. 











able resources would be necessary to launch 
the kind of housing association envisaged. 
A sum of not less than £50,000 would be 
required. On being put to the vote the 
resolution was lost. 

Miss A. Hunter (Newcastle upon Tyne) 


and THERE 


and other bodies, and maximum credit is 
due to all concerned for an outstanding 
success. 


MISS WOODS RETIRES FROM 
BATTERSEA GENERAL 


ISS E. Woods, s.R.N., S.c.M., Matron 

of Battersea General Hospital for 12 
years, was presented with a silver and 
enamel brush and comb set, a cheque and 
a book of colleagues’ signatures at a cere- 
mony to mark her retirement on March 29. 
Miss Woods has been nursing for 37 years, 
20 of which have been spent at Battersea. 

Many old friends were present at the tea 
party, including Mr. de Rynck, senior aural 
and plastic surgeon, who has worked with 
Miss Woods since 1928, Mrs. C. S. Ganley, 
chairman of the house committee, Mr. 
Sydney G. Turner, chairman of the manage- 
ment committee, past and present nursing 
and medical staff of Battersea, a nurse 
who had been staff nurse at Miss Woods’ 
first hospital, her own sister and niece 
who is a State-registered nurse, the S.R.N. 
daughter of one ex-student and the parents 
of her first patient. 

Miss Woods said she had once wanted to 
get married and have 12 children, instead 
she felt like a mother, and even a grand- 
mother, to a far greater number of students 
and had recently stood in for the mothers 
of two students who were married from the 
hospital. 

Miss Woods is now living at Forge 
Cottage, Kirdford, near Billingshurst, 
Sussex, and has already been asked to 
relieve the matron’s holidays at the local 
hospital, to lecture to Civil Defence volun- 
teers and examine Red Cross students. We 
join with her many friends in sending our 
good wishes for a happy and still very 
active future. 


SOCIETY OF 
RADIOGRAPHERS 


HE Society of Radiographers is con- 
cerned at the growing shortage of 
radiographers and the consequent limita- 
tions of diagnostic and therapeutic services 
which this has already caused. The position 
was explained at a press conference held 
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supported by Miss B. Lomas (Isle of Man) 
in thanking Durham City and District 
Branch for their excellent hospitality made 
a special reference of appreciation for the 
work of its chairman and secretary, Mrs, 
S. Watson and Mrs. J. Hardy. 


recently in London by Miss F. M. A, 
Vaughan, F.S.R., president of the Society, 
who was supported by members of its 
Council, including Miss M. Craig, Meyerstein 
Institute of Radiotherapy, The Middlesex 
Hospital, London. 

It is estimated that there is a shortage 
of about 25 per cent. of the establishment 
authorized by the Ministry of Health which 
in some localities has resulted in a serious 
restriction of services. Poor conditions of 
service are held responsible for this shortage; 
trained radiographers seek more remunera- 
tive employment overseas, or in industry, 
not necessarily in their own specialized 
work. Meanwhile the Society intends to 
press for better salaries and conditions of 
service through the Whitley Council 
negotiating machinery. 


TO AVOID PRESSURE. SORES 


FTER careful tests at Stoke Mandeville 

Hospital and Southport Promenade 
Hospital, a special pack, made from Dunlop- 
illo, is now being used for the treatment of 
spinal cases. 

The object of the pack is to avoid bed 
sores and it has been devised to relieve pres- 
sure where they are most common, on the 
knee joints, around the pelvis, and at the 
calves and heels. It is in three sections of 
three layers each and so spaced that the 
patient is supported under the chest, thighs 
and shins. The density of the top section in 
each group is very soft in order to offer a 
yielding surface; the two supporting sections 
are firm enough to give the necessary sup- 
port. Each section has a separate cover of 
rubber sheeting for ease in sterilization. 

The initial research and first tests on the 
pads were made by Dr. Guttman, director 
of the Spinal Injuries Centre at Stoke 
Mandeville, and by Dr. Bourdillon of the 
Electro-Medical Research Unit there. The 
final product has received full service tests 
in use at the Southport Promenade Hospital. 


N.AS.E:A.N. SOUTH EAST 
LONDON BRANCH 


HE annual general meeting of the South 
East London Branch, National Associa- 
tion of State Enrolled Assistant Nurses, was 
held at the Royal Eye Hospital, St. George’s 
Circus, London, by kind permission of 
matron. Miss Bentley, general secretary of 
the Association, and Miss Giles, president 
of the branch were present. Miss Bentley 
took the chair. 
The meeting was well attended and an 
enjoyable as well as profitable evening was 
spent. 
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to me because he had splitting ‘bilious’ 

headaches. When his mother remarked, 
“Of course, I suffer from migraine, too,’’ it 
was easy enough to jump to the conclusion 
that the lad had inherited a tendency to this 
trouble and would suffer from it all his life. 
But, gradually, I got to know the family. 
Robert’s sister, aged ten, wet her bed every 
night. His elder brother was anti-social—a 
teddy boy type, rebellious against authority. 
The end of the story was father—he was a 
gambler and a drinker, seldom at home. 
There was no security in that family, a con- 
stant state of tension, anxiety and distrust; 
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Rem was twelve and was brought 


that 
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hence the migraine, the bedwetting, the 
teddy boy. 

We are what we are because of heredity 
and environment. When it comes to disease, 
you have to think of heredity, but mostly 
environment plays a much stronger part. 
Think of a patient’s environment in a very 
wide sense. It includes a job which may be 
dangerous and lead to accidents. It includes 
the various infections to which a person is 
exposed. It includes the sort of nourishment 
he gets. Above all, it includes the family he 
is brought up in and lives with. 


Hospital—A ‘Hothouse’ 


In hospital, patients are in a very artificial 
place. They have been taken away from all 
the worries, difficulties and infections of 
their homes. They can relax, they are 
waited on as never before in their lives, and 

. that alone often does them a power of good. 
An asthmatic patient sent to hospital will 
often recover without any other treatment. 
Spoilt children who won’t eat at home take 
everything nurse gives them. Patients with 
duodenal ulcers often quickly lose their pain. 
But it cuts the other way too. 

Very old people’s lives become a part of 
the pattern of their surroundings to a 

surprising extent. To an old lady, her bits 

and pieces, the rocking chair she has used 
for years, her shabby eiderdown, her 
budgerigar, even her cross daughter, simply 
are her existence. Take her from them and 
put her in a clean aseptic hospital ward, and 
it is as if her limbs had been amputated. 

She suffers a profound psychological shock 

and, quite often, just turns her face to the 
wall and dies. 

What I’m trying to get at is that the 
hospital patient isn’t just ‘a gastrectomy’. 


The spoilt child who 
won’t eat at home 
takes everything the 

nurse gives him. 





Patient’s 


your 


ree Sound Advice to 
Nurses, by W. Edwards, 
M.D.(Cantab.) 


Patients all have 
families, but 
they are only 
seen on visiting 
days—on their 
best behaviour. 


She is Mrs. Smith, whose husband has been 
unfaithful for years and who has bottled up 
her resentment till the inner tension has so 
acted on her digestive organs that she got 
an ulcer. And however much you may be 
told that removing the acid-secreting part 
of her stomach will cure her, I can assure 
you that a year after she has got back to her 
cat-and-dog life, she’ll have a nice new ulcer 





Off Duty, 
She’s a 
Debutante 


A student nurse of St. 
Bartholomew's _Hos- 
pital, London, Miss 
Felicity J. Parker, 
doffed uniform to attend 
a presentation party at 
Buckingham Palace 
and make her curtsey 
to the Queen. But she 
isn’t ‘doing the Season’ 
because ‘‘work comes 
first, and I’ve a lot 
more training to do yet.” 












FAMILY MATTERS! 


on her lesser curve, and the surgeon, who 
never met Mr. Smith, will be wondering 
what went wrong with his technique. 

Yes, patients all have families, but the 
hospital only sees them on visiting day, 
armed with flowers and on their best 
behaviour. And, of course, children aren’t 
allowed in at all. If you saw the uncon- 
trolled behaviour of Mrs. Jones’s little 
Percy, you might realize that she is a slap- 
happy woman, who certainly won’t stick 
to that nice diet you give her to go home 
with! 

You took a lot of trouble over Mrs. 
Robinson’s varicose veins, and back she 
comes with a new lot. But you never saw 
the kitchen where she stands all day wash- 
ing and scrubbing for a family of seven. 
You cured Polly’s bronchitis, but she went 
home to live with a father who coughs all 
over an ill-ventilated cottage, so here she is 
back again. You haven’t done a lot for Mrs. 
Yeoman, so why should she be so touchingly 
grateful, why does she blush and speak so 
shyly to you? She has worked herself to the 
bone for years for an idle husband, and this 
is the first time she has even had a rest, the 
first time anyone has spoken kindly to her. 

If it is difficult in a hospital to see the 


(continued on next page) 
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gard n as large van blocks exit. 


M: ONDA Y.—Unable to get car out of 


Strange man alights and asks ‘‘are 
you the health nurse?’’ Adm‘t this, and 
man asks if I will meet Mrs. P. at G as 
she is worried. Relieved, I tell him that this 
is not my area, but that I will pass on 
message—but, anyhow, what is wrong? 
Man says darkly that Mrs. P’s grand- 
daughter is back again with her parents 
and Mrs. P. thinks she will not be looked 
after properly (i.e., not as well as grandma 
has been looking after her). So that means 
that the child is in my area and the parents 
must be reunited. Good. And grandma is, 
of course, behaving—like grandma. 

Man and van move on and I move out. 

Call at Centre, deal with messages, visit 
‘special’ babies all morning; decide to try a 
new café for lunch. Waitress stops in amaze- 
ment and says, ‘‘It is, isn’t it?’’ ‘‘What?’’ I 
ask helplessly. ‘‘Sister! You weighed my 
friend’s baby!’’ By the end of lunch waitress 
has given me her life history and shown me 
her rheumaticky knee. 

Afternoon uneventful save for one old 
lady who puts her head out of window as I 
arrivé on doorstep and says she ‘‘doesn’t 
have health visitors’. Lets me in, however, 
and gives me the benefit of her views on 
vaccination, immunization and baby clinics. 
She is against them all. We part amicably 
and she calls after me that ii she wants me 
she will send for me. I realize that this is a 
compliment. 








Days in the Diary of— 


A WEST COUNTRY 
HEALTH VISITOR 


Life is not without Incident 
for the Public Health Nurse 
in a Rural District—as this 


very human Diary Demonstrates 





The author (right) with a colleague 
outside the clinic on which her work 
is based. 


Tuesday.—Vast ‘work’ mail at home and 
at Centre shatter plans for morning; several 
urgent visits requested and paid. Start after- 
noon routine visits and am called wildly to 
come at once to certain house. Rush off, 
hoping a baby about to be born and that 
the midwife won't get there. Find, however, 
that it is the TV antenatal programme: ‘‘T 
knew you'd be interested’’, says owner, 
ushering me in. As room is full of toddlers 
who get between me and the screen, obscur- 
ing graceful expectants (do they choose them 
for their legs like chorus girls?) feel I can 
honestly sit down for five minutes. 

Call on elderly lady living alone on way 
home. She complains that the doctor called 
so early in the day that she hadn’t got her 
false teeth in and gives it as her opinion that 
he is rushing his round in order to get home 
and watch TV. Could this be a coincidence? 


REMEMBER that your Patient’s FAMILY MATTERS 


(continued from previous page) 


other side of the picture, that side is all too 
plain to the district nurse and to the health 
visitor. A dirty home explains many skin 
troubles. A mother who is a food faddist is 
the reason for Brenda’s inexplicable vitamin 
deficiency. A house full of dust-collecting 
bric-A-brac accounts for many visits to an 
asthmatic. Just try to put on a sterile 


dressing when Aunt Mary, who hasn't 
washed for two days, decides to be helpful 
and pass you the gauze! Go to bath the baby 
and find a week's dirty washing in the tub. 
See mother take a suck at baby’s bottle to 
find out it it is the right heat—and then get 
her to open her mouth and show you her 


tonsils. Wonder why the children have all 
got diarrhoea, till you see mother doing the 
cooking with a boil on her hand. 

Thank heaven, all families aren’t bad 
ones. Most are good; people are better 
educated than they were, and a good family 
makes a difference. Tom has been in hospital 
for a severe abdominal operation. He never 
turned a hair. He was out of bed in a few 
days, and you sent him home in ten. You 
see, he came in clean and fit, he had no 
mental tensions and wasn’t afraid of what 
was going to be done. He just took it all as 
one of those things—fitted in with the other 
patients, gave no trouble. When his parents 
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Wednesday.—Call at Centre. Spirits 
dashed by notice from Electricity Board 
to say electricity will be cut on Friday from 
2-4 p.m. Ring Electricity Board, seven 
miles away, and tell them that it will play 
havoc with our appointments; have to re- 
peat this to three different people. Man at 
Board makes appointment with me at 
Centre at 4 p.m. (why?). Returning at 
1 p.m., learn that two men called at 11 a.m., 
and that one man will return at 4 p.m. Meet 
helpful man at 4 p.m., and explain that four 
specialists’ clinics will be held on Friday 
afternoon and can he please arrange to do 
whatever it is before 2 o'clock or after 4.30. 
Man doubtful but will try to limit disloca- 
tion to half an hour. Call back to leave 
overall at 5 p.m. and pick up another 
message to say that Electricity Board thinks 
it will be able to manage without interfering 
with Centre’s supply after all. Drive home 
reflecting on mysterious way electricians 
move their wonders to perform. 


Thursday.—During Baby Clinic, hear sad 
voice behind me say, ‘‘I’ve given him 
sausages and I’ve given him corned beef; 
what else can I give him?’’—It’s a ‘near- 
problem’ mother and ten-month-old baby. 
Discuss diets. 

Crowd at welfare foods counter where 
lady is explaining to voluntary helpers how 
much better they do these things in 
Birmingham. 


turned up with a car to take him home, they 
were, as you'd expect, a jolly nice, sensible, 
couple. He’ll go back to school next week. 

True hereditary diseases are rare. In 
things like haemophilia you are taught to 
ask about the family history, even to try to 
draw up a family tree. You aren’t taught 
the family history of every kid that comes 
in for ‘T’s and A’s’, but you might find out 
that many of the mothers have a horror of 
fresh air in bedrooms, believe that every 
disease is due to a chill and keep an atmos- 
phere in the house that makes you hold your 
nose, if you go there first thing in the 
morning. 

Any time you’re a bit puzzled about”a 
patient, if her illness doesn’t seem quite 
what you might expect—just have a chat 
and draw her out about the folks at home, 
and you may find that things click. 
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Sister Tutor Section 


Sister Tutor Section within the South 
Eastern Metropolitan Branch.—A meeting 
will be held at the Dreadnought Seamen’s 
Hospital on Monday, April 29, at 7 p.m., 
preceded by an executive meeting at 6.30 
p.m. Films will be shown. Travel: buses 
185, 70, 180, 188. 


Private Nurses Section 


STUDY DAYS 
Study days for private nurses will be held 
in London on May 1, 2 and 3. 


Wednesday, May 1 
at the Royal College of Nursing, 
Henrietta Place, W.1. 
2p.m. Registration. 

2.30 p.m. General Principles on Action of 
Drugs, Routes of Administration and 
Prescribing, by Dr.W H. Horner Andrews, 
M.A., D.M., D.T.M.&H., lecturer, Depart- 
ment of Pharmacology, St Mary’s 
Hcspital Medical School, Paddington. 

3.30 p.m. Tea. 

4p.m. Some specific Drugs which illustrate 
Current Therapeutic Problems, by Dr. 
Horner Andrews. 


Thursday, May 2 
at Hammersmith Hospital, Ducane Road, 
2. 


la, 


10.45 a.m. Assemble at matron’s office. 
lla.m. Visit to Radiology Department. 
Afternoon at the Royal College of Nursing. 
3 p.m. Registration. 

3.15 p.m. The Nursing Treatment of some 
cases having Radiotherapy, by Miss J. M. 
O’Brien, ward sister, The Royal Marsden 
Hospital, S.W.3. 

4.30 p.m. Tea party in the Cowdray Hall. 


Friday, May 3 
All day at the Scholl Manufacturing Co, Ltd. 
Tra‘ning School, Upper Street, Islington. 

9.30 p.m. Practical course on the use of 

Tubegauz. 

Fees: members £1, non-members /1 2s. 6d. 
Single lectures or visits—members 6s., non- 
members 6s. 6d. 


Occupational Health Section 


North Western Metropolitan Group.—A 
meeting will be held in the Staff Annexe, 
Regent Palace Hotel, on Tuesday, May 14, 
at 7 p.m. Mr. L. Beamer, M.cu.s., will speak 
on Painful Lesions of the Foot. All groups 
cordially invited. 


Branch Notices 


Blackburn and District Branch.—A general 
meeting has been arranged at the Royal 
Infirmary on Thursday, May 9, at 7 p.m. 
There will be a make-up demonstration and 
talk on Care of the Skin by a beauty special- 
ist. Members and friends welcome. A 
summer outing is planned for Saturday, 
June 1, visiting Sizergh Castle, Kendal, 
evening in Morecambe; inclusive charge 
22s, 9d. Assemble 14, Penny Street, Black- 
burn at 1 p.m. Names to secretary by May 9. 

Brighton and Hove Branch.—-An executive 
Meeting will be held at the Royal Alexandra 
Hospital on Tuesday, May 14, at 7 p.m., 
followed at 7.30 p.m, by a general busin ss 
meeting to receive report of the Branches 
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Standing Committee meeting. 

Portsmouth Branch.—A general meeting 
will be held at St. Mary’s Hospital, Ports- 
mouth, on Tuesday, May 7, at 7.30 p.m., 
followed, at approximately 8.30 p.m., by a 
talk on Psychiatric Social Work, to be given 
by Miss E. K. M. Harrison. 

Slough, Windsor, Maidenhead and District 
Branch.—A general meeting will be held in 
the Nurses Home, King Edward VII Hos- 
pital, Bolton Avenue, Windsor, on Tuesday, 
April 30, at 7.30 p.m. Report of Branches 
Standing Committee meeting and important 
matters for discussion. A short executive 
committee meeting will be held at 7 p.m., 
before the general meeting. 

South Eastern Metropolitan Branch.—A 
general meeting will be held at Woolwich 
Memorial Hospital on May 14. At 8 p.m. 
Miss Haynes from Constance Spry will give 
a floral demonstration. Non-members and 
friends are welcome to the open meeting. 


Windsor C offee Party 


Miss Hanbury-Williams, president of 
Slough, Windsor, Maidenhead and District 
Branch, suggested that other women’s 
organizations should learn about the Royal 
College of Nursing, so Miss Gaywood was 
written to and agreed to come on April 10. 

A letter to the Mayor's secretary obtained 
a list of the local organizations and the 
addresses of their secretaries, and a visit to 


the local printer brought a few more to 
light. The Mothers’ Union and Young 
Wives’ groups of the various churches were 
also written to. Members of the Towns- 
women’s Guild . were invited, also the 
Women’s Institute, Inner Wheel, British 
Legion Women’s Branch, Gas Federation, 
British Red Cross, and St. John’s Ambulance 
Brigade, not forgetting the W.V.S. 

The health visitors in the Branch collected 
a band of helpers, and the tables with their 
colourful plates of tasty food did them credit. 

Nearly 40 people assembled in the large 
room, and listened with attention and enjoy- 
ment to Miss Gaywood. 

As people came in they were given tickets 
numbered 1-6 and after questions had been 
answered, groups 1 and 3 went to one room, 
2 and 5 to another, 4 and 6 to a third, so all 
the various organizations were thoroughly 
mixed, and soon were talking and eating. 
Miss Gaywood visited each room, coffee cup 
in hand, the smaller groups making for a 
friendly, and informal approach. One 
hospital matron made arrangements for a 
similar talk to be given to her staff, and one 
new member for the College has alreddy 
been recruited as a result of this meeting. 

A study day at Heatherwood Hospital on 
April 13 was well attended. Lectures were 
given by two orthopaedic surgeons, and 
demonstrations were held in the theatre and 
plaster room and a hydrotherapy demon- 
stration in the pool, 


LONDON UNIVERSITY 
DIPLoMA IN NURSING 


Mr. W. F. Greenaway, Roundway 
Hospital, Devizes, has passed in Teaching 
and Administration for Ward and Depart- 
mental Sisters (to supplement Diploma in 
Psychiatric Nursing). 


Additions to the Library of Nursing 


Ford, D. The Delinquent Child and the 
Community (Constable, 1957). 

General Register Office. Registrar-General’s 
Statistical Review of England and Wales 
for 1955, Part 1 tables, medical! (H.M.S.O. 
1956). 

Green, J. R. and Steelman, H. F. (eds.) 
Epileptic Seizures (Baltimore. Williams 
and Wilkins, 1957). 

Hospital Council of Greater New York. 
Organized Home Medical Care in New 
York City (Cambridge, Mass. Harvard 
University Press, 1956). 

Houghton, L. E. and Sellors, T. H. Aids to 
Tuberculosis Nursing (fifth revised 
edition) (Bailliére, 1957). 

Jorden, E. Operation Mercy (Muller, 1957). 

Liverpool Queen Victoria District Nursing 
Association. Report, 1955 (The Associa- 
tion). 

London County Council. Report of Medical 
Officer of Health and School Medical 
Officer of Health, 1955 (Staples Press, 


1956). 
McEwan, M. Health Visiting: a textbook 
for health visitor students (second 
edition) (Faber, 1957). 


Ministry of Labour and National Service. 
Annual Report of the Chief Inspector of 
Factories, 1955 (H.M.S.O., 1956). 

Ministry of Labour and National Service. 

Report of the Committee of Inquiry on 

the Rehabilitation, Training and Re- 


settlement of Disabled Persons (H.M.S.O., 
1956). 

Nathan, H. L. Medical Negligence: being 
the law of negligence in relation to the 
medical profession and hospitals. (Butter- 
worth, 1957). 

National League for Nursing. Report of 
National Conference on School Nursing 
Services held Oct. 17-21, 1955, at Uni- 
versity of Minnesota (National League 
for Nursing, Department of Public Health 
Nursing, 1956). 

Tanner, J. M. and Inhelder, B. (eds.) Dis- 
cussions on Child Development, 2 vols. 
(Tavistock Publications, 1956). 

UNESCO. Handbook on the International 
Exchange of Publications‘ (UNESCO, 
1956). 

UNESCO. Health Education: a selected 
bibliography? (UNESCO, 1956). 

United Nations. Proceedings of the Inter- 
national Conference on the Peaceful Uses 
of Atomic Energy, Vol. 2. biological effects 
of radiation! (United Nations, 1956). 

United States. Commission on Chronic IIl- 
ness: chronic illness in the United States. 
Vol. 2. care of the long-term patient 
(Cambridge, Mass. Harvard University 
Press, 1956). 

Winnicot, D. W. The Child and the Family 
—first relationships (Tavistock Publica- 
tions, 1957). 
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BIRMINGHAM CENTRE OF 
NURSING EDUCATION 


The course for State-en olled assistant 
nurses, to be held at Birmingham Centre of 
Nursing Education from May 6-11, is now 
fully booked. The fees for this course are: 
members of N.A.S.E.A.N. £2 12s. 6d., non- 
members £3 3s. 

The course for theatre and departmental 
sisters, from May 29-31, is also full, and it is 
hoped to repeat it in December. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


Many of us will have had the opportunity 
of enjoying the spring air and sunshine 
this Easter-time. Please will you send a 
donation to help those of your colleagues 
who are no longer active and are unable to 
get out much? 


Contributions for week ending April 20 


In memory of Miss W. M. Furz 
Mrs. F. A. Russell ne $3 ss 
Total £3 2s. 
We acknowledge with many thanks the donations 
received and aiso gifts from College Member 50017, 
Miss M. Woodhead, Miss A. Brazier, Mrs. Duncan .nd 
Mrs. Doherty. 


 pory 


s. d. 
20 
00 


E. F. INGLE, 
Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 


Student Nurses’ Association 


MIDLAND AREA PRE-ELECTION 
MEETING 


On Apri 11, Unit representatives from 
training schools in the Midland Area 
met in the lecture room of the Royal 
College of Nursing Education Centre, 
Birmingham, to hear the policies of five 
candidates nominated for the general 
hospitals vacancy on the Central Repre- 
sentative Council of the Student Nurses’ 
Association. 

Miss A. Holder, chairman of the Branches 
Standing Committee, was chairman, and 
Miss B. B. Scott, matron, Queen Elizabeth 
School of Nursing, Birmingham, the guest 
of honour. 

Following the presentation of policies 
there was lively discussion and some 
excellent questions were asked. Topics 
ranged from block systems, home sisters 
versus wardens, petty restrictions in nurses 
homes, uniform, indoor and outdoor, ward 
teaching of students, student status, noise 
in hospitals and nurses homes, and talking 
shop, to ‘Should students be permitted to 
live out during their basic training?’ 

Miss K. Jones, education officer, gave 
a short talk about the Education Centre 
and the courses arranged there. Students 
were invited to explore the centre after tea. 

It was a happy and interesting afternoon. 


ORTHOPAEDIC NURSING 


The Joint Examination Board of the 
British Orthopaedic Association and Central 
Council for the Care of Cripples announce 
the following results for the Orthopaedic 
Nursing Certificate examinations held in 
February 1957. 

Final examination: 133 first entrants 
passed, five with honours, and 13 re- 
entrants; of these candidates 25 were State- 
registered nurses. Miss M. E. Rowles, 


Bath and Wessex Orthopaedic Hospital, 
Bath, gained first place. 

Preliminary examination: 91 first entrants 
passed and seven re-entrants. Miss B. P. 
Owen, Prince of Wales Orthopaedic Hos- 
pital, Cardiff, gained first place. 





A regular order with your 
newsagent will make sure of your 
NURSING TIMES. 











A ppointments 


St. James’s Hospital (South), Leeds 

Miss A. H. K. BIRD, S.R.N., S.C.M., D.N., 
B.T.A.CERT., S.T.DIP., has been appointed 
PRINCIPAL TuToR, and will take up her 
new post on June 1. Miss Bird trained at 
the Royal Sussex County Hospital, Brighton, 
and has held posts as a relief sister at her 
training school and as ward sister, theatre 
sister, night sister and acting administrative 
sister at the Royal Waterloo Hospital, 
S.E.1. She has been sister tutor at the 
General Infirmary at Leeds since 1946. 

Royal Buckinghamshire Hospitals 

Miss V. L. ROSEMONT, S.R.N., S.C.M., 
S.T.DIP. (Witwatersrand University, 
Johannesburg), HOUSEKEEPING CERT. (Nor- 
folk and Norwich Hospital), has now been 
appointed PRINCIPAL TuToR to the Royal 
Buckinghamshire and Associated Hospitals 
School of Nursing, Stoke Mandeville, nr. 
Aylesbury. Miss Rosemont trained at 
King’s College Hospital, London, and the 
Sussex Maternity and Women’s Hospital, 
Brighton. She was a ward sister at the West 
London Hospital, and night superintendent 
at the East Suffolk and Ipswich Hospital, 
Ipswich. From 1943-46 she served in the 
Q.A.I.M.N.S.(R.) and in 1947 was appointed 
sister tutor under the Natal Provincial 
Administration, South Africa. Miss Rose- 
mont was recently sister tutor at Mile End 
Hospital, E.1, and she took up her new 
appointment on April 9. 
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Obituary 


Miss M. G. Wilkie 

We announce with regret the death of 
Miss M. G. Wilkie, matron of the Royal 
Albert Edward Infirmary, Wigan, from 
1937-52. Miss Wilkie took her general 
training at the David Lewis Northern 
Hospital, Liverpool, and midwifery at the 
Liverpool Maternity Hospital. On com- 
pletion of her training in 1918, she was 
appointed sister of a ward for military 
prisoners at the David Lewis Hospital, 
afterwards becoming the children’s ward 
sister. For three years she was Clinical 
assistant and secretary to Dr. F. W. Baker 
Young of Liverpool. In 1924 she returned 
to her general training school as sister tutor, 
and subsequently as housekeeping sister, 
and as assistant matron for two years. In 
1933 she was appointed matron of the Royal 
Gwent Hospital, Newport, Mon., and in 1937 
she became matron of the Royal Albert 
Edward Infirmary, Wigan. Miss Wilkie saw 
many changes, but was always ready to 
adapt herself to new conditions, and when 
the hospital passed into State control she 
was appointed chairman of the Matrons’ 
Committee for the Group. She took much 
interest in the recruitment of nurses and did 
a great deal of work to further this. On her 
retirement, to commemorate her service to 
the hospital, a fund was inaugurated for an 
organ in the hospital chapel to which the 
nurses contributed £300. Mss Wilkie was 
an enthusiastic member of the Royal College 
of Nursing, and of the Association of Hos- 
pita] Matrons. She was an examiner for the 
General Nursing Council, and was an active 
worker for the British Red Cross Society 
and the National Hospital Service Reserve. 


STATE EXAMINATION QUESTIONS 


GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


Final Examination for Sick Children’s 
Nurses 

INFANT CARE IN HEALTH AND DISEASE, 

AND MepicaL DISEASES OF CHILDREN 

Attempt three questions only. 

1. Discuss the causes and treatment of 
recurrent abdominal pain in a child aged 
10 years who has had the condition for 
several months. 

2. Give an account of whooping cough, 
its treatment and complications. 

3. Write short notes on: (a) streptomycin; 
(b) teething; (c) birthmark; (d) croup; 
(e) epidemic conjunctivitis (‘pink eye’). 

4. Discuss obesity in childhood, its 
causes and treatment. 

5. Discuss the management of the 
epileptic schoolchild. 


SURGICAL DISEASES OF CHILDREN 


Attempt three questions only. 

1. How would you recognize an infant 
as suffering from intussusception? How 
might the condition be treated? 

2. Give a short account of malignant 
conditions which occur in children. 

3. Give an account of acute otitis media, 
its treatment and complications. 

4. Write an essay on surgical treatment 
of the newborn infant from the nurse’s 
standpoint. 

5. How does tuberculosis of the spine 
show itself in a child? Describe the man- 
agement and give the reasons for the 
measures recommended. 


GENERAL NuRSING OF SICK CHILDREN 
Attempt five questions only. 
1. Discuss the problems which may arise 


in the event of an outbreak of dysentery 
in a boys’ school. State how the nurse 
might help to deal with them. 

2. Describe the nursing care and treat- 
ment of an infant aged six weeks with 
pyloric stenosis. 

3. What observations would a_ nurse 
make with regard to the following in a 
child of three years: (a) appetite, (b) play, 
(c) sleep, and (d) cry? 

4. A premature infant is to be admitted 
to your ward from the district. How would 
you prepare for his reception? What are 
the main features of the nursing care to be 
provided? 

5. A child of three years is to be nursed 
in an oxygen tent in order to relieve attacks 
of cyanosis. What explanations would you 
offer to a first-year student nurse con- 
cerning: (a) the use of oxygen; (b) the 
precautions to be taken while oxygen is in 
use; (c) the nursing care provided for this 
patient? 

6. Discuss briefly the measures which 
could be taken in a surgical ward to 
encourage the healing of wounds. How 
would you, as a member of the ward team, 
prevent the spread of infection from a child 
with a discharging wound to other children 
in a surgical unit? 

7. Describe four renal investigations 
or tests in common use. What points 
would you emphasize when supervising 
a student nurse who is catheterizing a 
young child for the first time? 


The Board of Examiners by whom these papers were 
set is constituted as follows: H. H. Nixon, Esq., M8. 
B.CHIR., F.R.C.S., J. RUBIE, Esq., M.D., M.R.C.P., D.C.Hop 
Miss O. EDWARDS, S.R.N., R.S.C.N., Miss E. J. WORTHY, 
$.R.N., R.S.C.N. 
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Because of its many possible implications, headache can be an exacting 

problem in diagnosis. Often, indeed, it is only by response to treatment that 

its true origin can be determined. Yet relief always remains the first consideration. 
Anadin Tablets provide a safe analgesic in all uncomplicated cases of 
headache. The tablets are rapid in action, well tolerated and 

combine the pain-relieving effects of aspirin and phenacetin with the 


mild stimulant action of caffeine and quinine. 


ANADIN...... 


International Chemical Co. Ltd., Chenies Street, London, W.C.1 


DOSAGE: Two tablets at the first sign of 
headache, repeated 2 hours later if required. 
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A HOSPITAL IN 


SOUTH KOREA 


by EVE GOLD, s.R.N., S.C.M. 


join a Quaker medical team working in a 

government hospitalin Kunsan. bombed 
during the Korean war, the hospital like 
many others had fallen into disrepair for 
want of money. It had been built by the 
Japanese during their occupation of the 
country; from the outside it looked much 
the same as many Western hospitals—a 
good solid, red-brick building. But once 
inside the door there was no further re- 
semblance. 

The wooden floors were rotten, partly 
because the Korean method of cleaning any- 
thing and everything is to throw large 
quantities of cold water at or over the object 
to be cleaned and not to bother too much 
about drying it off. In winter the corridor 
floors rapidly became sheets of ice, much 
to the joy of the many children who were 
always romping around. Hardly any of the 
doors or windows opened properly. Patients 
lay on the floor (Koreans always sleep on the 
floor) covered only by filthy old blankets. 


[:: July 1954 I went out to South Korea to 


The People 


Probably the oddest feature of the hospital 
to any foreigner entering for the first time 
was the vast number of people milling 
around with no apparent purpose, or just 
sitting in the corridors and on the stairs or 
lying asleep on a bench in the front hall. 
One of the most endearing and most madden- 
ing characteristics of the Korean is his ability 
and inclination to sleep anywhere, any time 
and in any circumstances. People have 
plenty of time to look at things and nobody 
in the hospital thought of forbidding them 
to look at anything they wanted. Outside 
the operating theatre it was usual to see a 
line of people with their eyes glued to chinks 
in the door. Privacy is unknown and un- 
wanted and no one seems annoyed or 
embarrassed. There was no such thing as 





a screen in the hospital and no one would 
have used it had there been one. 

Patients were in small rooms, usually two 
or three with their relatives in each room. 
It is the custom in Korea, as elsewhere in 
the East, for a patient to bring his wife 
daughter, mother or other relative to care 
for him in hospital. The only things the 
nurse regarded as her duties, and all the 
patient expected her to do, were dressings, 
injections (and the more of these the merrier) 
and giving medicines. Everyone was in for 
some considerable shocks when we began to 
train nurses in Western methods. 

The main problem was that of trying to 
keep the patients’ rooms clean. Koreans 
have their own ideas of cleanliness—very 
firm ideas, too—but they are perfectly happy 
to have raw fish, onions, a sack of rice, a jar 
or two of their very well-seasoned pickled 
vegetables, a charcoal cooking stove and a 
good supply of fuel, allin the patient’s room. 

All the rooms were in desperate need of 
plaster and paint and it was not unusual to 
find ceilings partly collapsed. Rats ran in 
and out and in the summer there were flies. 
In spite of all this, we and our Korean col- 
leagues were extremely happy working to- 
gether because of their gaiety in conditions 
which would have daunted most of us. 


The Language Problem 


Communication was difficult at first. We 
had interpreters but it was not really 
possible to indulge in the sort of chat that 
normally goes on between patient and nurse. 
However, with a few words of Korean, it 
suddenly and surprisingly became possible 
to enjoy jokes together and exchange in- 
formation about symptoms and treatment. 
Normally no nurses were on duty from 4 or 
5 p.m. until the next morning, and none at 
weekends. If some emergency arose, a nurse 
or doctor might be called, but it was rather 
a hit-and-miss affair. 

The whole attitude to nursing 
was entirely different from ours; 
it was a profession without honour 
and badly paid. It was extremely 
hard to get a Korean nurse to care 
for an old helpless patient who had 
no relatives; they thought that the 
outlook for such a person was hope- 
less anyway and he might as well 
be left to die in peace. An attitude 
which is understandable in a 
country where survival is difficult, 
but an attitude which we could 
not share. 

When we first came to the 
hospital we found that surgery 
was carried out with very little 
equipment and by rather unortho- 
dox methods. Patients would 
come in from the street, the 


Left: orphans in the children’s 
ward trying to keep warm in winter. 
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Korean orphan patients. 


appropriate part of their anatomy exposed; 
they would walk into the theatre or be 
carried on a friend’s back (once a man was 
pushed by his friends on a bicycle) climb on 
to the operating table, and the operation 
would begin. Anaesthesia was used but it 
was not very efficient, and post-operative 
care was totally inadequate. he first mem- 
bers of our team found that the dressing- 
round, such as it was, took place once a week, 

A variety of cases found their way to the 
surgical wards, such as acute appendicitis, 
hernia, osteomyelitis, fractures and a great 
many burns. Medical patients suffered 
mostly from parasites, anaemia and chest 
conditions, and included an enormous 
number of cases of tuberculosis. They 
received treatment after a fashion, but drug 
supplies were hopelessly inadequate and 
there was no attempt to segregate tubercu- 
lous patients. I have never seen people so 
sick yet stillon their feet. Butit was remark- 
able to notice how many of them improved 
without medicine if they could be fed well 
for a week or so. 

Most people in Korea live on rice, with 
small quantities of pickled vegetables, even 
smaller quantities of dried fish, perhaps some 
fruit in the summer. Eggs and meat are 
almost never eaten because of the cost. 
Children are breast-fed until the next baby 
arrives, or even after, which is hard on the 
mothers, themselves undernourished. Milk 
other than breast milk was unknown until 
rast quantities began to arrive from 
America. It is surprising that there is not 
more gross malnutrition, but it seems that 
the red peppers used in pickling supply 
many of the vitamins. 


Training Nurse Aides 


While we were working in the hospital we 
were able to help bring about some improve- 
ments, notably perhaps in the introduction 
of a 24-hour nursing service seven days a 
week. One of our most successful projects 
was the nurse aides training course. Our 
students were aged 18 and over, or so they 
said, but in Korea a baby is one year old 
the day it is born, two on the following New 
Year Day, and three on its first birthday; 
so one was never sure. They began their 
training with enormous enthusiasm, a 
minimum of education and absolutely no 
conception of nursing as we ourselves 
know it. : 

We ran two courses, each lasting nine 
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months, with lectures on anatomy, physi- 
ology and nursing, all given through an 
interpreter. In Korean nursing schools, 
though lectures are given in general subjects 
such as history, as well as nursing, very little 
time is spent on practical training. It came 
as a great surprise to students that we 
attached the greatest importance to bedside 
nursing. The students tended to feel at first 
that time spent away from the classroom 
was time wasted, and it was hard for them 
to learn to see it our way. 


Bare Essentials 


We had full approval and generous 
financial help from the United Nations 
Korean Reconstruction Agency. We man- 
aged to get what we considered to be the 
bare essentials. Pyjamas, blankets, and 
sheets were sent by the American Friends 
Service Committee and the British Society 
of Friends, who were and still are sponsoring 
the team. Soap, brushes and cleaning 
powder arrived and we bought graph-paper 
for temperature charts locally. Bedpans, 
thermometers and syringes were fairly plenti- 
ful and we had kerosene stoves for sterilizing. 
The students had to learn to use all these 
things. It was not unusual to find that they 
still often preferred to clean instruments and 
enamel-ware with earth and their bare 


hands, rather than with brush and cleaning 


powder. 
But it would be quite wrong to imply that 





A Korean nurse with a child who was being 
treated for tuberculous meningitis. 


these girls were not every bit as clean as 
anyone else. Handwashing by means of 
pouring water over the hands and wrists 
went on constantly, although scrubbing up 
tended to be rather a sketchy affair. And 
we were thoroughly shamed when we dis- 
covered that many of them always washed 
their long shining black hair every day. 
Their aprons—they had only two each— 
were always spotless and snow-white. We 
would often see them beating these aprons 
on a stone in cold water with a stick, a 
method guaranteed to get things clean 
and also to wear them out in record time! 

In spite of the many difficulties, not the 
least of which was that of trying to under- 
stand what the strange foreigners were 
getting at, many of these young girls made 
excellent nurse aides. Many of them are 
still working in the hospital; some have left 
to go to Korean nursing schools and others 
have already passed examinations giving 
them the status of trained nurses. There 
were among them one or two refugees from 
the North, and others who had suffered in 
Many ways during the Korean War. 


At home in England, it is impossible for 
me not to feel very strongly the contrast 
between our life and theirs; for us, reason- 
able security and the certainty of a job at 
least; for them, desperate insecurity and a 
grim outlook indeed for their divided and 
unhappy country. 


Ee Mee Ja, one of the nurse aides, and a 
small patient. 
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News inBrief 


PRINCESS MARGARET is to present the 
prizes and certificates at the Paddington 
Group of Hospitals prizegiving to be held 
at Porchester Hall on October 25. 

Princess ALEXANDRA has accepted the 
office of patron of the National Heart 
Hospital, Westmoreland Street, W.1, in 
its centenary year. 

A FLORENCE NIGHTINGALE Commemora- 
tion Service for 10 hospitals in west London 
will be held at St. Helen’s Church, St. 
Quintin’s Avenue, W.12, on May 10, at 
6.30 p.m. Nurses and friends invited. 


Tue DucHEss OF BEAUFORT has accepted 
the presidency of the League of Remem- 
brance (1914-1945). 

New SECOND ASSISTANT MATRON at Stoke 
Mandeville Hospital is Miss A. Undy, s.R.N., 
$ C.M., B.T.A., who will take up her duties in 
early June. 

AFTER 18 YEARS AS MaTRON of Kent 
County Ophthalmic and Aural Hospital, 
Maidstone, Miss F. L. R. Stevens has 
retired. At a farewell party given by the 
medical staff Miss Stevens was presented 
with a fireside chair. 


OFFICIAL ANNOUNCEMENTS 


Safety Points for Mothers and Children 


Ministry of Health Advice Note emphas- 

izes that it is best for parents to get pro- 
fessional guidance before giving medicines 
to babies. The quantities prescribed for 
babies and toddlers are usually very small 
and even a slightly larger dose, or too fre- 
quent or too concentrated application, can 
prove harmful or dangerous. This has been 
demonstrated recently by cases where 
repeated doses of so-called teething powders, 
and the misapplication of boric (boracic) 
acid and of borax have proved fatal. 

No mother should give routine aperients 
or repeated medication; if her baby is unwell 
or having food upsets she should talk it over 
with the family doctor or doctor at the 
welfare centre or ask the health visitor to 
come and see her. 

Boric (boracic) acid should not be used 
undiluted except on medical advice, as there 
are particular dangers from using it, even 
externally, when the skin is sore or broken. 
If glycerine or honey and borax is prescribed 
for thrush in the mouth, it should be applied 
sparingly and only for a limited period. 


National Health Service— 
Superannuation Rights 


O draw the attention of those who may 

be giving up their employment under 
the National Health Service, either per- 
manently or temporarily, to their super- 
annuation rights, the Ministry of Health has 
produced a printed note for general issue 
pointing out that methods of preserving 
superannuation rights are described in the 
Ministry’s leaflet S.D.K. It also suggests 
that in certain circumstances it might be to 
an officer’s advantage to get in touch with 
the secretary of the Federated Super- 
annuation Scheme for Nurses and Hospital 
Officers. 

In a covering memorandum to Health 
Service employing authorities, the Ministry 
explains that mention is made in the note of 
the Federated Scheme because the organiza- 


tion is finding that some officers, generally 
non-optants, who on leaving the National 
Health Service have a title to benefits from 
the Federated Scheme, are unaware of the 
fact and therefore are not applying for them. 

The authorities have been asked to try 
to ensure that the explanatory leaflet 
S.D.K. is readily available to staff, also to 
urge all new entrants to study carefully the 
details of the superannuation scheme given 
in the official explanatory booklet entitled 
National Health Service Superannuation 
Scheme (England and Wales), of which they 
receive a free copy. 


Changes in Prices of Welfare Mitk 
and National Dried Milk 


.C.L.2 gives details of changes in the 

price of welfare milk and National Dried 
Milk. The leaflet brings up to date informa- 
tion given in the Ministry of Health leaflet 
on maternity care (M.C.L.1) and in some 
token books. 

Liquid Milk. The new price of welfare 
milk is 4d. a pint for ordinary or pasteurized 
milk. The new price applies to liquid milk 
obtained in exchange for milk tokens dated 
April 6, 1957, and later. 

National Dried Milk. The new price is 
2s. 4d. a tin. This price applies to tins 
obtained in exchange for milk tokens dated 
April 6, 1957, and later, and also to supplies 
issued against Supplementary National 
Dried Milk tokens surrendered with these 
milk tokens. 

Hardship Cases. The arrangements for 
obtaining welfare foods free will continue 
unaltered for those receiving National 
Assistance grants and those in need by 
National Assistance standards. 


CENTRAL MIDWIVES BoarD.—Mr. Arnold 
Walker, C.B.E., F.R.C.S., F.R.C.0.G., has been 
re-elected chairman and Professor A. A. 
Moncrieff, c.B.E., M.D., F.R.c.P., deputy 
chairman, for the ensuing year. 
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Just Published 


Paper-back editions of famous Macmillan books 


ST. MARTIN’S LIBRARY 


GONE WITH THE WIND 
Margaret Mitchell 2 vols. 5s; each 


THE GOLDEN BOUGH 
Sir James Frazer 2 Vols. 6s. each 


LEFT HAND, RIGHT HAND! 
THE SCARLET TREE 
Sir Osbert Sitwell 5s. each 


THREE PLAYS 
Sean O’Casey 3:. 





ROGUE HERRIES 
Sir Hugh Walpole ss. 


PORTRAIT IN A MIRROR 
Charles Morgan 3:. 


TESS OF THE D’URBERVILLES 
FAR FROM THE 
MADDING CROWD 
Thomas Hardy 4. each 


SHAKESPEAREAN TRAGEDY 
A. C. Bradley «:. 


TO BE PUBLISHED IN JULY 


The Savoy Operas 
Sir W. S. Gilbert 


England, Their England 
A. G. Macdonell 


Great Morning 
Sir Osbert Sitwell 


Many other titles are in preparation 























Nursing Times Reprints 


of important lectures which are still available: 
. 4 


By MARJORIE HELLIER, L.G.S.M. 
MEETING AND SPEAKING 
(A Series of six articles based on a 
course of lectures given to members 







e 
By Mrs. N. MACKENZIE, M.A.(Oxon.) 
NEEDS AND RESOURCES IN 








oe 
By A. DOROTHY MAYO 
PRINCIPLES OF COMMITTEE 
WORK—(A Series of Seven Articles 
on Committee Procedure) . . 
e 
By DOREEN WEDDELL, S.R.N., S.C.M. 
PSYCHOLOGY APPLIED TO 
NURSING (A Series of Notes for 
Tutors and Others). . . 2s. 3d. By post 2s. 6d. 












4 
v 





All the above reprints may be obtained from the 
Manager of the “Nursing Times,” Macmillan and Co., 
St. Martin’s Street, London, W.C.2. 










of the Royal College of Nursing) .. 2s. 3d. By post 2s. 6d. 


THE NURSING PROFESSION 1s. 6d. By post 1s. 8d. 


9d. By post 11d. 



















MACMILLAN’S 


NURSERY RHYME PICTURES 


4 CLASSROOM PLATES 
IN FULL COLOUR 


Purchasers of the earlier 24 plates will be interested to 
know that an additional 24 plates have been added to 
this popular series. 

Vividly illustrating some of the best loved scenes and 
people of the Traditional Nursery Rhymes which have 
never failed to charm the children. 


Each colour plate measures 21 in. by 17 in. and is 
painted with the bold figures and simple detail so 
necessary for the little one’s appreciation. 

TWO READERS accompany the Colour Plates and 
contain 86 Nursery Rhymes illustrated with two- 
colour drawings suitable for the blackboard. 


FREE 


To THE GLOBE PUBLISHING 2, LTD 
6, 8 and 10 Lexington Street, London, W.1 
send me specimen plate and prospectus of MACMILLAN’S 
NURSERY RHYME PICT URES with special monthly payment terms. 
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